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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 7002 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 9 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: ~— : 
cs COUNTY Allegany MARYLAND stare Maryland de county Allegan) 
a CITY (If outside corporate limits, write RURAL| Le OF STAY CITY (If outside corporete limits, write RURAL and give nearest town) 
0 OF and give nearest eel aa place) OR 
a Bey Frostburg ‘6° ays TOWN Frostburg 
z HORETRAL OF STREET | (If rural give location) 
od . Al 
r STREET ADDRESs Miners Hospital 123 Center St. = 
8 3. Rates, (First) (Middle) (Last) | 4. Bere (Month) (Day) (Year) 
ic) (Type or Print) ANNA BRADY peatH: July 295 a 52 
Py 5. SEX: 6. oe OR ns Wingw ed. bivone 8. DATE OF BIRTII: 9. AGE last birthday:|1F UNDER 1 kak INDER 24 HRS. 
2 ACE: 1 . DIVORCED, Months) Days | Hours | Min. 
& | female | white (Specify) #S i 9-20-1876 76m | 
ra 10a. USUAL OCCUPATION. Give kind of 10b. La a. BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : “jis. CITIZEN OF WHAT 
° work done ar most of working life, NDUSTRY: Bart M land COUNTRY? USA 
$ tyred ‘clerk e t store arton, Marylan 
2 13. FATHER’S NAME:~ 2 “a 14. MOTHER’S MAIDEN NAME: 
& A 
= Thomas Brady Annie Moran 
£ 15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
~ (Yes, no, or unk.)| (If Yes, give war or dates of 2 hy. 
2 service) 14-01-0339 | Mrs. Adam Kalbaugh, Frostburg, Md. 
5 18. MEDICAL CERTIFICATION faterver dueent 
", | : DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH pees Death 
a wa! 
3 AAs 
2 YADA siate cause Ce emer ne a, 
a DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause al 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| YeO Noy 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE TNIURY = 42. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
INJURY m. | Work 1) At Work 


n., 194-44 that I last saw the deceased 


the, causes and on the date stated above. 
DATE SIGNED 


2GO-SS 


22. I hereby eA that I attended the deceased from 
Q 


egree 


23. ee sade ? |= gars RicEs oi NA OF CEMETERY OR CREMATORY LOGATION “(City, town, or ~ agai) = ~ (State) 
4. pecity, 
Barve St. Michael's € ometery Frostburg, M 


cer C’'D BY LOCAL)-REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR Sd esnnss 
Ry. Sao aay hee i: Pe Durst, Frostbyre, Woe J 


vy 
A Dvayp i 


“ie -x i 


= 
® 


Within 


2) 


VS. A15A 
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| 
WRITE PLAINL 


| 


oo 
s 
é 
3 
o 
E 
is 
ev 
aa 
a 
2 
3 
z 
a 
eo 
ee 
g 
‘G 
E 
KS 
= 
x} 
E 
3 
> 
s 
> 
o 
2 
a 
a. 
=] 
n 
xs 
& 
° 
Zz 
a 
< 
i 
Fa 
=) 
= 
= 
= 


é 
H 


mportant, Physicians: please write the causes of death clearly and legibly. 


is especial 


fe Wits 


MARYLAND STATE DEPARTMENT OF HEALTH 


07003 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. Nv... 


1. PLACE OF DEATH: 

COUNTY 

MARYLAND 
LENGTH OF STAY 


CITY (If outslde corporate limits, write RURAL and 
| (in this place) 


OR iv 
TOWN ee bea” 


2. USUAL RESIDENCE (HOML) OF DECEASED: 
STATE COUNTY 


s 
CITY Uf Sea corporate Ilmits, write RURAL aod give —— any 


Town _Cumberla 


HOSPITAL OR 
INSTITUTION 
STREET ADDRE 


STREET 


(If rural, give location) 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


(Middle) 


Austin Handle 


6. COLOR OR RACE 


13. FATHER'S NAME 


oha nt 
16. Sociat Security No. 


4 35 7 (Montb) (Day) (Year) 
DEATH 1 
9. AGE last birthday 


(Last! | 


ant 
8. DAT OF BIRTH 


Countay? 


sce cm “i's. — 
14, MOTHER'S MAIDEN NAME 


17- INFORMANT’AND ADDRESS 


220-07-6854 Mrs, Albert Brown Cumberland, Md. 


18. MEDICAL CERTIFICATION 


5. Was DECEASED Ever IN U.S. ARMED FORCES? 
0, ot unknown) | (Il yes, give war or dates of 
service) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


4 
Immediate cause (a). 
} Antecedent cause(s) 
Diseases nr conditions, if any. 
aglving rise to the shove cause 
stating the underlying cause last_ 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
Telated to the disease or condition causing death. 


(b). 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION l 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes No 


2. EXTERNAL CAUSE WAS PLACE (Hame, farm, factory, street, 
PRIMARY (oR CONTRIBUTING [) | OF” office bldg. ete.) 
INJURY Street 


(COUNTY) (TATE) 
any Md 


= = 


(CITY OR TOWN) 
cumberland 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at q Not while 


Ul 
we? Se | 
injuryJUL, 20,52 53 Piet | work at work O 


| HOW DID INJURY OCCUR? 


22. 'I certify thot I took chorge of the remains described above, held an Aulopsy | |, Inspection |%, Inquiry |] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated above, and death in my opinion resulted 


from: noturol causes ¥4 arcident [], sutcide [], homicide 
TURE (Degree or title) 
sistant g 


undetermined —). 
ADDRESS DATE SIGNED 


2 Virginia Ave, Tele 


20 


Te23-1952 
Ri ITBRAR' 


| NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR 
Charles L. Georg 


f 


meres. | 
| inuao% | 


fF 


= 


Te! 


MARGIN RESERVED FOR BINDING 


¢ 


Be 


fully. The i 


10n care! 


please wee the causes of death clearly and legibly. 


UNFADING INK. Su 


er 


ant 
wed , 


PLEASE WRITE PLAINLY 


ply every item of informat 


is especially important. Physicians: 


Gs 
iL * | Antecedent cause(s) Fell. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 07004 
CERTIFICATE OF DEATH 
FOR slacoet EXAMINERS Reg. Dist. No... 
1. FEOF DEATH- To = Be ue RESIDENCE (HOME) OF DECEASED: aaa 
llegan MARYLAND Md. Alteran 
crry a ‘outside corporate limits, write RURAL and LENGTH ‘OF STAY GITY (If outside corporate limits, write RURAL and give oearest town) 
nea 0" ce) 
rown “Cimberiand bout” Bor TOWN Cumberland 
RSTn on SPs pegs 
STREET ADDRESS any Co. Infirmary 404- We N.Center St. - ' 
3. NAME OF (First) (Middley Casat? 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) nn Butler DEATH Ju] v. 28 1f2 
5. SEX & COLOR OR RACE 77, SINGLE, MARRIED. | | 8 DATE OF BIRTH 9 AGE last birthday | 11 under [ year andes 24 bra, 
A & cs | Hours : 
female white taoect LAG June 30-1863] 89 —_ ym, | Monee] PO | 
10a. we Ae UES Te een of more KInp oF ey, on | Il. BIRTHPLACE (Stste or foreign country) | TR 12, ang or WHAT 
Poa uri gee atte Ing life, even If retired) CoE W. Va 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Head Melinda Reed 


us Was Dane cn IN eS ARMED poe 16. Soca, Security No. 17. INFORMANT AND ADDRESS 
‘no, or Oo" ve : 
ee Olen Ell none llegany Co. Infirmar 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsaT AND DEATE 
Immediate cause «@ Hypostatic. congestion.of..the Jungs days 


Diseases ar conditions, if any, down four concrete steps 
giving rise to the above cause put to bed and developed congestion of the |lungs. 


stating the underlying cause last 2 
«) Generalized arteriosclerosis 2 
i. OTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


HERES (Home, form, ff 
of bidg.. ets 


21. EXTERNAL CAUSE WAS 
PRIMARY on CONTRIBUTING Gail | OF 
CAUSE OF DEATH. 


Piegan 
NJURY Ef 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR?) 


G pe 
tmaury July 23/52-1Pm. | “Wore og NSk'work OF liumed to exit, fell down nie sepa. = 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy ( , Inspection “% Inquiry *] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: naturol causes |} occident |®, suicide ||, homicide ], undetermined (}. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
\ 
np WA Cumberland, Md. July 28-1952 
YAME OF dl CR Cu 4 LOCATION a town,, Bie, = (State) 


BA 0; 


Vie Bree Lan bbs the, PA i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09005 


/y ¥ CERTIFICATE OF DEATH Reg. Dist, No 
% 2. ‘ USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Marylend county A 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
_ give nearest town) (in this place) OR 


TOWN 
pear Bp eriend 27 Years 
HOSPITAL 


STREET ( 
INSTITUTION OR ADDRESS 


8 it an Few Mey _ 


8. NAME OF am i Last - 4.DATE (Month) (Day) 
Decki gen: (First) (Middle) (Last) ae ¢ 


(Type or Print) William Welch Clark DEATH: July 21 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:|1F UNDER I year |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days { Hours | Min. 
Kale White (Specify) : RE Sy EBs 

“10a. USUAL OCCUPATION..Give kind of | 10! NG. Se pusnies? one A RRTAPLACE (State or foreign country): |I[2. CITIZEN OF WHAT 


Ib. KE 
if work done during most of working life, IND COUNTRY? 
even if retired): 


PLACE OF DEATII: 


1 carefully. The 
aa * 


None Cumberlon Meryland 
13. FATHER'S NAME: None 7 a 14. MOTHER'S MAIDEN NAME: 
Wil. 


as RP Bb AB 
15 Was Deceasen Ever In U.S.Armep Forcks?| 16. SoctaL Security No.: | 17. INFORMA & iS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


No wa ___ None William Clark Cumberland, Ma 
. 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 
au 
es a 
Immediate cause (a) ek She 
DUE TO 


Interval Between 
Onset And Death 


please write 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause 

stating the underlying cause last, DUE TO 


N RESERVED FOR BINDING 


(¢ 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ent Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oflice bldg., etc.) | 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED IlOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1] At Werk O = 


22. I hereby gertify that I attended the deceased from ; a Ll s 1987 that I last saw the deceased 
Ll 19.5 “Land that death occurred # from the causes and on the date stated above. 


a fa Z EA 
| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, t6wn, or county) (State) 
L 


Ce 


so 
"a 

isa 

5 
wn 
a 
a 
| 
i] 
a 
a 
< 
ce 
E4 
P2) 
E 
= 
ie 
a 
& 
< 
| 
a 
<3] 
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io 
= 
oI 


REMOVAL (Specify 


poh age is especially important. Physicians: 


Elk Garden, W. Va. 


é July 24 1952 Oda Fellows Cemeter Va. 
ATP REGS by LOCA a= STRAR’S S¥GN. a FUNERAL RECTOR ADDRESS 
PI LIS: Dee Kei dead, Dd Willie H, Kight, Cumberlend, i, 


Pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07006 
CERTIFICATE OF DEATH Reg. Dist. NO.sasnenfonsnnee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aj lega ny. MARYLAND STATE Md, COUNTY 
CITY (If outside corporate fimits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limite, write RURAL and give nearest town) 


OR 
berland, TOWN Cumberland, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hosp, 9 So, A 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) MARGARET ELLEN — CLAY DEATH: _ July _18, 19 52 
6, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YRAR | IF UNDER 24 HRs. 


correct, 


qT 


e causes of death clearly and legibly. 


RACE: WIDOWED, DIVORCED, 


Female |; White Gveclty) Widowed _|Septe 22, / fe 47 Ag pron Days neil Min, 


Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, ENDUSTRY: COUNTRY? 


even if retired) Housewife m he ; Ue. Se 
me 
13. FATHER’S NAME: 14, MOTHER'S MA) iN N. Es 


Patrick Conway Anna__Ryan 
15, Was Deceasep Ever In U.S. ARMED anal 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, ie” unk.)} (If Yes, give war or dates of | h 
| Miss Mary E. Clay Cumberland, Md, = 


service) 
18. MEDICAL CERTIFICATION ee. 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


please write th 


a , 
{immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
fog rit aia iialS 
— == Yes 


21. a (Specify) PLACE (Home, farm, factory, strec OR TOWN) (COUNTY) (STATE) 
. 4 
INJURY 


SUIC rete, : = 
HOMICIDE 


Tiwé (Month) (Day) (Year) (Hour) | TNUURY OCCURRED { ID INJURY OCCUR? 
oF hile at Not while 


INJURY M. work [J at work 


22. I hereby Sia, I the deceased from..94%.3..., 192g Arto. le. 19.87 2-+that I last saw the deceased 


alive OMe, (4 19S ws And that death occurred at... .«m,, from the causes and on the date stated above. 
R (DEGREE OR TITLE) DRESS DAZE SIGMED 


Wer 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


1ans 
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UNFADING INK. Supply every item of information carefully, 


especially important. Physic 


=) 
age is 


PEEASE WRITE PLAINLY, V 


VS. A15 


oe BY LOCAL f, 24. I RAL DIRECTOR ’ Hd. ADDRESS 
PY) ef Z ve f Charles L, George Cumberland, Md. 


VS. AL5A 


fully. The cofrect age 


JON care: 


item of informati 


pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 07007 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATII- re =o 2. USUAL RESIDENCE (HOML) OF DECEASED- 
COUNTY STATE COUNTY 


Allega ay. MARYLAND Merylend * 
GITY (If outside corporate limits, write RURAL and | LENGTH OF STAY GETY Uf outside cofporate finite, write RURAL ant PACER 


give nearest town) 


OR. thie pl: 
TOWN Cunberland One Howe TOWN Gorriganyilie 
HOSPITAL OR STREET (If rural, give focatlon) 


INSTITUTION OR s ADDRESS s s 
STREET ADDRESS _—‘ Memorial Hospital Corriganville 
3. NAME OF (Firat) (Middie} (Laat | 4. DATE (Month) (Day) (Year) 


DECEASED : OF 
(Type ot Print) Elza Addison Cambs DEATH July 5 19 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fast birthday under teen fe ss Th. 
: WIDOWED, Beene Months | % 
i White (Specify) yrs. 
10a, OCCUPATION (Give kind of work] t0b_ ae a BUSINESS OR li. BIRTHPLACE (State or foreign country) 12, Cimizen oF WHAT 
done during most of working life even if retired) | ‘ maar 


13. FATH AME Tire toe ] 14. MOTHER'S MAIDE! 


s Annie Buckley SS — eee 
15. Was DmcexseD EVER IN » ARMED Forcas? | 16. Socrai Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) ig (lt wees give war or dates of ¥ 


217-10-6832 fra. Gladys Combs, Corriganville, ld. 


18. MEDICAL CERTIFICATION 


Interval Between 
1 ass OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATE 


ia 
a a Dee cause (a)... LOPON ALY. 


Antecedent cause(s) 
Diseases nr conditions, if any. — (b).... 
giving rise to the above cause 
stating the underlying cause iast_ 
fe) 
(1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS | oer PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY on CONTRIBUTING (1 | OF ofice bidg.. ete.) Cumberland Allerany Md. ‘ 
L a i \ 


CAUSE OF DEATH. 
nee (Month) (Day) ee 7 hs arte OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
work at work 1D 


twurny duly 15 


22. I certify that I took charge of the remains described above, held an Autopsy &Tnapection (0, Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 


fro atural causes accident) y suicide |), homicide 1, undetermined (). 
siGhagRe od Sof, Re Degree or titie) ADDRESS DATE SIGNED 
si F 
Oliver Ralph Roth, 12 202 Virginia Ave 745/52 
23. RURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specity) 5 


LOCAL | REGIS 


nt 
= 


DR. RICHARD WILLIAMS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4()0) 
CERTIFICATE OF DEATH 


Reg. Dist. Ni 


PP 
y 
ov 
ee 
8 

aes, ‘4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
\ 
AG. | coum ALLEGANY seater srareMARYLAND — counry _ ALLEGANY 
2 eee ae ee cee preen ante: gwrite RURAL: 9 ENGI GHese)’ || CETY (if outside corporate linitts, write RURAL and give nearest town) 
€ Town" EUMEERLAND. Sony oR, CUMBERLAND 
ie HOSPITAL OR (it rural, give Jocation) 
HI BOSEIEATAGH = STREET Furel, give location 
g STREET ADDRESS — WEMORIAL HOSPITAL 213 ARCH STREET 
S 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
@ DECEASED: OF 
E (Type or Print) DAVID A. DAVIS peatn: JULY 19 52 
3 5. SEX: 6. eenee OR 7. Be ey ae & DATE OF BI ay 9. AGE last birthday: | IF UNDER | YEAR| IF UNDER 24 Ins, 
2 ED, Months | D Hours | Min. 

be MALE | WHITE peel S{NGLE | MARCH ee i anee teeal al 


ia. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): CLERK 


10b. KIND OF BUSINESS OR | 11. rhe 
INDUSTRY: 


A.M. JACK-GROCERY STORE 


ra {State or foreign country) : 


MARYLAND 


| 12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


DAVID J. DAVIS 


| 14. MOTHER'S MAIDEN NAME: 


MARY ALICE HUTSON 


ite.thée eauses of death clearly and legibly. 


15, Was Deceasep Ever IN U.S. ARMED inet 16. Soctat Securrry No.: 


| 17. INFORMANT & ADDRESS: 


Supply every item of 


(Yet give war or dates of 
; /, service) 


1G DISEASE OR R CONDITIONS DIRECTLY 
3% 


Immediate cause” 


wri 


please 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| ME HOSPITAL - CUMBERLAND, MD. 
18. MEDICAL CERTIFI ON 


+ Ben INTERVAL BETWEEN 
Onset AND DEATH 


FO Ansan, 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 
| 20. AUTOPSY? 


—_—_—> YesC) NoPK _ 
21. ACCIDENT (Specify) ELNCE Giana farm, factory, strect, (STARE) 
SUICIDE pice bldg., etc.) 
HOMICIDE —— C- 
TIME (Month) (Day) (Year) (Hour) r ir OCCURRED 
OF Whileat Not while 
INJURY M. | work(] ES 
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age is especially important. Physicians 
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ae 
60 
M. 


attended the deceased fro: fa Sie 
see , and that death occurred 4t...5 


E ORYEITL a 


7-10-52 | 


NAME OF eae Ee Peet Vert 4 Loca 
{illere 


iT€ 


“ADDRESS 


L, lum LEY * 


db | oP rage eee Py el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oTmwdo 
CERTIFICATE OF DEATH Reg. Dist. NOsmusrnenneee 


.« PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Allegan 
COUNTY Bany MARYLAND state Marylandounry Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY || cry (rf outside corporate limits, write RURAL and give nearest town) 


array and give pear town, (i lage) 
ave aimber Land Bayan Pown | Cumberland 


ROR EETAL pOb eS STREET Qf rural, give location) 
STREET ‘ADDRESS A Lleg any County Infirmary AuDEEsS, 20 North Mechanic St. 
e Ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
io Virginie Lee Dawson OE citi ot 6 1» 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
Female Wifkte | eo wd ow Aprv 2 “ IE. = cad Days | Hours | Min. 
10a, vere SPUR ATION (Give kind ig Tob. pt te BUSINESS OR | Il. BIRTHPLACE (State or foreign country) it rm eee Or WIAT 
4 Wastelclutcnna-tkcs er ohing West Virginia (Miner al} 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Gulick Ellen Haines 
1§. Was Deceasep Byer In U.S. Anatmp Forces 7 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
| Non E |Allegany County infirmary Records 


‘oO service) —_— 
18. MEDICAL CERTIFICATION I StS ey 
b ‘L 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TY DEATH: ONSET AND LEAR 


The correct 


f death clearly and legibly. 


° ° e 


please write the causes o: 


Immediate cause we tt tor nee Fives ae essen 
ey 4). of 
* Antécedent cause (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


2 
3 
$ 
8 
i=J 
a 
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a 
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i} 
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eS 
et 
rae 
Ves 
a P 
eae Web 
at 
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ade 
oa 
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II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. Fi | AG ? 
18a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20, A SY? 
Yes(] No) 
21. ACCIDENT (Specify) Buace (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) H 
HOMICIDE ing URY t 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED LS HOW DID INJURY OCCUR? 
' Whileat Not whi 
INJURY work{] at 

attended the deceased fro: oc Serethr- L&, 198... 2+that I last saw the deceased 


AA, 1908.4 & and that deat! £ "?’ the causes and on the date stated above. 


DEGREE LE pose DATE SIGNED 
eee Sa g ES 


in L, CREMATION A ‘THEREOF NASP OF CEMETERY OR CR 0, i ~hecest OCATION (City, town, oF county) (State) 
REMP y) , go 
ve 


Ww 


age is especially important. Physicians 


WRITE PLAINL 


FES JP A 
Rai DIRECTOR ADDRESS 


MM... 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATHU- 2. USCAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Mee STATE COUNTY, 
Alleranv MARYLAND Marv a lerany 
ups eH outside Sura limits, write RURAL and 5 atin th et pas ae (Hf outside Saat limits, write RURAL and give nearest town) 
ve te 
Townes abl Terslie Hoh Es TOWN Ellerslie 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Laat 4. DATE (Month) (Day) (Year) 
DECEASED T a D, T OF ba Gis 4 co 
(Type or Print) John Melvin De Vore DeaTH J Viv 2 1 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATé& OF BIRTH 9. AGE iast birthday | If under Fad Lf under 24 brs, 
hit | WIDOWED, DIVORCED, x Months | Hours | Min, 
ite (Specify) 195 t, 


® USUAL Oe UR ATION ile of es " Kino or Businmss ow | 11. BIRTHPLACE (State or foreign country) iz ey or WHAT 
lone dui . Y UNTR' 
ne during most of working life, even if retired) | NDUSTR Gumb land M USA 


13. FATHER’S NAME 4. MOTHER'S MAIDEN N ME 


Vernon J, De Vore Irma Bowman 
16. Soctat Security No, | 17. INFORMANT AND ADDRESS 
Vernon J De Vore, Ellerslie, Ng@ 
18 MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


ta j 


15, Was Dacrayeo Ever In U.S. AnMeD Forces? 
(Yea, no, or unknown) | (It yee give war or dates of 
lwervice’ 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


ane 


Immediate cause 


92 if (A Antecedent cause(s) contents, 


MARGIN RESERVED FOR BINDING 


a Diseases or conditinns, If any, —(b) ...--—........... e or ee ee ae Rn ep epee FY eon — 
a giving rise to the above cause 
3 stating the underlying cause last 
” 
> fe) 
ee WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
aA lated to the disease or condition causing death. 
5 198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
5 Yes 
. BR Ran Ls CAUSE WAS Gg 3 ELACE (Home, farm, factory, street, (crty. ‘OR TOWN) (COUNTY) 
on C1 d i a ofti oy . 
5a CAUSE. OF DEATH. INJURY Pome Elle Allegany Md. 
INJURY OCCURRED HOW DID TNURY OCCURT 


Oe (Month) (Day) (Year) (H JI U if 
OF iene ee : While at 5 Not while 
22. 'T certify that I took charge of the remains described above, held an Auto opey | j, Inapeetion Inquiry |] thereon and from the evidence 


po ee by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


H natural causes ® accident, |, suicide [j, homicide ~, undetermined (). 
/ ise ADDRESS 


g02 Va 


YUNERAL DIREC a: 
GM AL Sf AGMA) PZ 


INJURY work at_work 


DATE SIGNED 


y% WRITE PLAINLY, WITH UNFADING INK 


23. HURIAL, CRAMATION 
REMOVAS, (Spepity))_ ths 
DATE RE 
EG! 


D BY LOCAL en 
a a 


VS. A15A é oO. -) 


*s*A nivaand 


Hilo Wei 
We) U\webe! a) 


ee 


saat aan Metts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _—()'7{)] 1 
z CERTIFICATE OF DEATH Reg. Dist. NOsse.ssssqesssesenssens 
‘ : 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
oe Tht OF ne og (It corporate limits, write RURAY and give(hearest town) 
TOWN 
INSHCHOS ae (If rural, give 2 nm) 
RY 


- NAME OF 


(Last) (Day) (Year) 


DECEASED: OF 
(Type or Print) LPy p Z- A DEATH: vO in, te 
REX: 7. SINGLE. [ARRIED, 8 DATE OF tek 9. AGE last, UNDER I YEAR | IF UNDER 24 Has. 


eee oes cra? * 


Tlour: 


fee Days Min, 


tee ies of 
INDUST; 


10a. USUAL OCCYPATION (Give rae of ESS OR Lok. ‘THPLACE (State or foreign country): 12. CITIZEN OF WHAT 


Ape lone dyting/most of woykipg life, RY: AS OUNTRY? 
% Hafli Chas 
13. FATHER’S N. | 14. MOTHER'S MAIDEN NAME: 


“15. Was, DeceAseD Eyer IN U.S, Armen Forces) 16. Social SecuniTy No.: | 17. INFORMANT & ADDRESS: , AL 
bg aay (If Yes, give war or dates = | -— Piiardete Wt 
J ries fan Larsadeal gan re 


oe ee. dial 
18. MEDIC. ¢ ‘IFICATION 
L DISEASES OR CONDITIONS DIRECTLY ca TO DEATH: 


INTERVAL BETWEEN 
Onset AND DeaTH 


10 Bite cause (2) soe 


pa 


Antecedent cause(s) 
Diseases or conditions, if any, (b) sve ae 
siving rise to the above cause: DUE TO 
stating underlying cause Inst 


UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(~) 
, WITH 


19a. DATE OF ary 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesC] No A 
a 31, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) z 
me HOMICIDE INgurY 8» ste) i 
28 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S33 OF While at Not while 
ne INJURY M. | work{) at work Cj 
a “4 22. I hereby certify that I attended the deceased fromf.f.F..M.., 1 eee <9 tOy L.B...8., 198.2, that I last saw the deceased 
é re 2 alive ony ra #....P..0, 198...% and that death occurred at. A. Pa, £<.0., from the causes and on the date stated above. 
Fe = 2 ATUR: (DEGREE OR TITLE) ADDRESS & SIGNED 
a 
wn 


VS. A15. 8- 
f 
PURAS 


BY rat (ye Add 
f BoD oH 
Vo8S'2 2, 14524 
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is especially important, Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTIY 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH keg. vist. Nod 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
VW COUNTY 


COUNTY STATE 
CITY ee outside noes limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RAL and give nearest town) 
ive nearest Bin dland i A 


OR (in thi i OR 
TO! | Go He ates Town Midland 
HOSPITAL OR STREET 4 dt i, give lopation) 
INSTITUTION OR DDR! 
INSTITUTION OR = Main Street ADDRESS Main Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Year) 


(Ds 
Crype or Print) Julia Burns Eagan Deata JULY, 16 1952 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under f year jIf under 24 bre, 


Female | white Wane) Married |\Nov,yl9 1887] 65 pega ER ee | 


10a. USUAL OCCUPATIGN (Give kind of work] 10b. Kino oF Business om | II. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
USTRY 


done dyring most of v-orikjng life, even if retired) 5 id. NTBE? 
Home Midlands Md pl A UsSeae 


13, FATHER’S NAME 7 | 14. MOTHER'S 
anaugh 


Gs ‘Was DECEASED ie AeA hee eee 16. SoctaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
es, mo ‘un! year, give oO! 
femnen | erie) an_ (Son) Midland, Md, 
18. MEDICAL CERTIFICATION INTER’ BETwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sa 


_ . ONSET AND DEATH 
Immediate cause fe) ears oar Missso ren Lixin niall hala AM ca Y 


Antecedent cause(s) 


Dinan or conations fang, (a —Parranay re Cagis type anlcsra 


(ec). need 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Care bldg., ete.) © 


HOMICIDE INJUR’ 
‘ORY OCCURRED | HOW DID INJURY OCCUR? 


INJ' | 
Wad (Month) (Day) (Year) (Hour) et ets Re 
mm Work 


22. I hereby certify that I attended the deceased fro: 


< ooe 1 , and that death occurred at & 
(Degree or tit! 


23. BURIAL, CREMATION 5 LOCATION (Cit: 
REMOVAL (Speci Fres 


eae 24. FUNERAL DIRECTOR 
A, e Bichhorn Lonaconing, 


=e 
§ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 013 
CERTIFICATE OF DEATH Reg. Dist. No....... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TEENY Pee Are A , 
counry Allegany MARYLAND state Meryl:ndcounry Alleg 
oR td give nearest town) No a ad ie carer outside corporate limita, write RURAL and give nearest town) 
oy Cimbert 28 yrs. oR erland, : 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR 4 hae wet a 
STREET ADDRESS 10(Q Arch Street 1o ee oa: 


ly. The cofrect 


: please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: Willie Victor Faireall,Sr. OF Tahoe : Be 
(Type or Print) “+e 4 Seca! 4 DEATH: v Uy we 19 © 
5. BEX: 6. Color OR 7. SINGLE DAB ORGE | & DATE OF ae of” 65 _ last birthday: | 1 UNDER 1 YEAR| iF UNDER 24 Fins, 
y IDOWE) IRCED, T m1 f 
tele Bite (Specify) te Ped | January 13,185 id Months | Daye | Hours | Min, 
1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working 1 life, INDUBERYS, «4 Fa were COUNTRY? 
even if retired)? Cai T TOMA r a oad Oakland, Ud. TISA 
13. FATHER’S NAME: ., . ee 14. MOTHER'S MAIDEN NAME: 
Richard Fairall Mery Carey 
] y Es 


ee Was rae, ee war aber ar| 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
es, give war or dates of | 1 sabe a oe x es aD] Cckr ae 
servie) Wap T [705-10-C726 | Miss Mary Fairall, erl 


Is. MEDICAL CERTIFICATION 
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INTERVAL BETWEEN 
ONSET AND DE. 


Immediate cause 

oO. 

“Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


icians 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLYNWITH UNFADING INK. 


/ age is especially 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19a, DATE OF OPERATION:| ISh. MAJOR FINDINGS OF OPERATION: 
——=s —_—-« ‘ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 'Y OR TA@WN) 
8 a 


rtant. Phys! 


~ 


impo! 


SUICIDE office bldg., etc.) 

HOMICIDE ee INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. \ work [J] at work 


wy that I last saw the deceased 
m., from the causes eo on the da 


Z a a A Zi 
MATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | CATION (Clty, town/or cSunty) 


» 
thle (Spevity): | 75 5 St. Mary's Cemetery |Cumberland, Md 


ee REC'D BY aes. RBGISTRAR'S SI TURE 24. FUNERAL DIRECTOR a _ 4 agePDRESS 
y wal es Scarpelli,Cumberlend, “ 


pecevig 


JUL 8 1952 


BUREAU V. 5. 
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The correct 


WRITE PLAINL 


7, nal 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07014 
CERTIFICATE OF DEATH * Reg. Dist. No. (/O 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stats Maryland countyAllegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF... qand Ven pesreee town) (in this place) OR 
avege TOWN Mt. Savage 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS (Caja Hill Calla Hill 2 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) yh (Year) 


Teor Pin) ANNIE CAROLL FARRELL Sears; July 28, 1952 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER 1 Year |IF UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, onths Min. 
female | white (rectly)? arr ted 3-5-1873 79 see. | Money Dae Hours | Min 


“Ja, USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
DUSTRY: COUNTRY? 


work done during most of work!ng life, INI 


even if retired): housework home Connellsville, Pa. : WS sds 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert Caroll Anna Cleary 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


service) none Mrs. Mary Clancey, Cumberland, Md. 


18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADL TO DEATH Onset And Death 


HAO, 


immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


- DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No. 


office bldg., ete.) 


Coane (Specify) ae oe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


we (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not White | 
trey m. | Work (] At Work D) 


22, I herebycertify that I attended the deceased from e N90 LL, 1992, that I last saw the deceased 
alive on fi, ie. 19STy and that death ocdéafred af . BS: Roun Aan, from f ne causes and on the a Stated | above. 


SIGNATUR:! (Degree or “VW. 
23. BURIAL, CREMATION, TE THEREOF ea OF CEMETERY OR CREMATOR LOCATIO? (City, town, or county} ats tafe) 


mptovis. «ere | 731-1952 It, Patrick's Cemetery Mt, Savage, Md. 


DATE REC'D BY 30/3 seen: SIGNATURE « FUNERAL DIRECTOR ADDRESS 


Akg. A Y/Se _J. R. Durst, Frostburg, Md 


MARGIN RESERVED FOR BINDING 


= 
a 
4 
eS 
oO 
a 
a 
< 
we 
Zz 
i=) 
x 
E 
= 
oy 
f) 
rs 
Se, 
a 
w 
te 
z 
a2] 


fully. T 


ion care 


item of informati 


pply every 


2 
ce 
be 
4) 
I 
= 
3 
A 
2 
os 
co 
i) 
s 
re 
os 
a 
3 
hee 
3 
3 
8 
a 
= 
3 
g 
ES 
rf 
H 
3 
5 
a 
oy 
3 
a 
5 
rd 
a 
& 
2 
i 
g 
14 


027015 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS — 


T. PLACE OF DEATH Tele == 2 - USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY | 4 STATE ta Bed ITY 
gRilegany SAND ary land A PRUNE ny 


oar (If outalde corporate limits, write RURAL and | LENGTH ap STAY ciry (if outslde corporate mits, write "Nei and give nearest town) 
Town © eneureryelnd Md. 1p fhist Hsen Sewn Cumberland . 
HOSPITAL OR STREET Tf rural wi foeation) 


INSTITUTION OR te ral ADDRESS 9 
STREET ADDRees OO E. Farth St. 206. Ee roarth St. 


3. NAME OF (Firet) (Middie) Maat 4. DATE (Montb) (Day) (Year) 


DECEASED . OF 
(Type or Print) Jane Louise Forbeck DeaTH 7-16-52 19 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATS OF BIRTH 9. AGE last birtbday | If under jel If under 24 bra, 
P | WIDOWED, DIVORCED, A es Months | aye seal Min, 
Spectty) OlNnete | 4-T4—52 ya VO 
10a. aes OCCUPATYO d | 10b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, or Waat 
9 p lites e Wa 
done during most_of_w: InousTRY ____—_——»> Cumberland ,Md. 5 
13. F, SHE 'S NAME wb3 14. oes MAIDEN NAME 
ard de | irley Jean Fuller 
&: Was, DarEsaRD Fea U.3. Ak@eED Forcms? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS j 
epee baie ee | None Earl J. Forbeck 206 E. Forth st 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


92 ‘+ Immediate cause 
f 


Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
atating the underlying cause last 


fe) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS eo | oF PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) 


PRIMARY () 
URE RY as Sea re bidg., ete.) Home Cumberland Allesany 


TIME (Month) (Day) (Year) ion INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at_work 


22. 'I certify tha! I took charge of the remains described above, heldan Aulopsy Xi, Inspection _], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
Srap ‘ural causes accident Vi. (J, homicide “, undetermined C). 

i Th 2 yore, or title) ADDRESS DATE SIGNED 


5 202 Virei AB 
23, TTTRIALCREMAT ON DATE THEREOF y NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or unis) 
Trager 7-19-52 St Mary's Cem Cumberland, Wd. 
7 NAT pel i a kad 


BB La, dail 'S SpNATY eer) elli Cumberland, 4 
O42 RCI4OF 
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S WRITE PLAI 


pply every item of information carefully. The correct 


inl 9 »MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2()16 


CERTIFICATE OF DEATH Reg. Dist. N 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country ALLEGANY MARYLAND staTEMARYLAND country ALLEGANY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) in this place) pIry (If/outside corporate limits, write RURAW and give nearest town) 
TOWN CUMBERLAND > DAYS CUMBERLAND bey La L 


INsrironiGon MEMORIAL HOSPITAL STREET | fe kh A ceation) 


STREET ADDRESS AVENUE ROUTE # 
— ME OR LAL 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF QR 
(Type or Print) CAROLE Franegs FUNKHOUSER peata: JULY C w 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR| IF UNDER 24 TRS, 
RACE: WIDOWED, DIVORCED, = { Months | Days | Hours | Min. 
FEMALE | WHITE (Specify): “SINGLE | DECEMBER 28,1040 2 wi | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or fo: ign country) : | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 


even 


ee UderTy School Cumberland nip eee 
13. FATHER’S NAME: Ma TN AD an NAME: 
FUNKHOUSER aN CELIA DELAWDER 
15. Was peel BRL O 


In U.S, ARMED cnet 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of i 
None MEMORIAL MOSPLTAL 


No service) 


18. MEDICAL CERTIFICATION 7 = 
PRVAL BETWEED 
I. DISEASES OR CONDITIONS DIRE! 1S LEADING 1 TO DEATH: Oxeer snp Denti 
Af 


wrxLtthensertay [eeectees ts I Fe Le 


Immediate cause 


ol O.Precedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yesf4Not) 
a ey) eer) | PLACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


alive on<... san 19:0... yd that death occurred at.. ra fa 


IGNATUR my EF m the causes and on the dateStated above. 
SIG 4). ees (DEGREE OR TITE#}—APPREsS 7 <~ PATH SIGNED 
OY eZ tem (2b, ducer (sankey 
“33, BURIAL, CREMATION | DATE THEREOF NAME Of CEMETERY OR CREMATORY | LOCA’ TOR, (City, tows oF conntgy (Stat 
Parsee | onl se | Mt. Tabor Cem. It ear Cumbertand, 
Me ge gee ee ee 8 f Aa anes Pe Searpelli Cumber landDPras 


GE, 


INJURY M. | work {J t wor: ii 
22, I hereby certif: ioe Pe he deceased oe spa tonnflera Bs 195.25 that T last saw the deceased 
sy ie 


Within 


VS. ALSA 


EASE WRITE PLAINLY, 


fully, The correct age 


formation care 


In 


tem of 


9 
4 
a 
Zz 
= 
aQ 
P= 
S 
= 
a 
is 
> 
= 
ww 
nN 
2s) 
s 
z 
e 
= 
= 
a 


ITH UNFADING INK. Su 


a 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


’ oN pt 


07017 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. vs 


Ee * 
1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eee 
COUNTY STATE 
Allegany MARYLAND : ee. 5 LEY. 1€ ¥ 
Re or outslde corporate: limits, write RURAL and | LE! a ~~ STAY ae Cf outside corporate limits, write RURAL and give nearest town) 
eat town! (in _ thi lace) 
N umberland HOPS . || Town Frostburg 
TIEESS on SEM a agape ia 
STREET ADDRESSA] 1 egan’ 113 W.Main St. . 
3. NAME OF (First) ic A. | 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 1 
&. SEX 6. COLOR OR RACE Rs DATé# OF BIRTH 9. AGE last birthday | If under a If under 24 hrs, 


ry Months Hours | Min. 
female waite May 31-1 31-1864 | 88 yn. Saale 
10a. USUAL OCCUPATION (Give kind of work | ae or B, ae OR The Ae niACE ny Oodl forelgn country) 12, CinizeN oF WHat 
4995 fneins, we tel working life, even if retired) iY? 
ow | oes Uf U.S.A. 
13. FATHER'S NAME i. MOTHER'S ny Eo. SN NAME 


Gerlock Mary Qffman 


ea tosorutaows) [Ot gow deme or dna 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
no. eet vice) none daughter) Mrs Clarence Rephann 

18. MEDICAL CERTIFICATION invaev dy Deawie 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset AND DEATH 


Immediate cause w5] ronary.embolism.alsoe had... —|_2. daze 
Of, / antecedent cause(s) ‘ 4 " several 
Diseanee or conditions, any, b)...Coronic myocarditis with aortic regurgation.... Vrs. 


giving rise to the above cause 
atating the underlying cause last 


«) Cerebral arteriosclerosis-fractured right arm. 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


tolated to the disease or condition causing death. ili _psychosis. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
uly 4-1952 X-Ray-cast applied. 


21, EXTERNAL CAUSE WAS | oF ions, farm, factocy, ‘ga (CITY OR TOWN) (COUNTY) 
PRIMARY] on CONTRIBUTING (¥ bid; 5 on ete.) 
CAUSF OF DEATH. 


Pury 
TIME (Month) (Day) (Year) alk: INJURY Soha a HOW DID INJURY OCCURMe 11 to the floor and 


OF Whit Not whit 
iwsurvJuly 4/5257 A.m. eel eet fractured her right arm 


22, I certify that I took charge of the remains described abave, heldan Autopsy ., Inspection |%& Inquiry & therean and fram the evidence 
obtained by said Autapsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} arcidcnt ), suicide |], homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


° g mmbe ANG » MG 

23, RURIAL. CREY a DATH THEREOF TAME - x O 5 4 SF Sade Gata 7 
BEOVAL Gpteity V Th . ww 

(Lite, LAG Kk 4) 


ae REC DIBY LOCAL PR e Ni 
wa (2, 19S 2 Lee kn. 


y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)9{} 


f 
3 
; 


nformation carefully. The correct ° 


please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Reg. Dist. NoO....scseplesresorsrscenes 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany MARYLAND state Maryland county Allegany 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Nay Cumberland 
HOSPITAL OR 


STREET 
INSTITUTION OR RDORESS 
STREET ADDRESS A] Legany County Infirmar 653 Green Street 
3. NAME OF (First) (Middle) (hast) | q. DATE (Month) (Day) (Year) 


LENGTH OF STAY || cry (if outside corporate limits, write RURAL and glve nearest town) 


C7205 Town Cumberland, 


(if rural, give location) 


DECEASED: 
(Type or Print) Emma Burnadette Hammersmith 
5. SEX: 


OF 
DEATH: Z 19 
9, AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


& RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
=3 | Female | White Get): Single 5/15/1872 80 yr. | | 
es z ie USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II- BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
_wowk done during most of, working life, fp 
Z So acyrsenee: aundr ing crystal Laundry| Maryland(Alleg. Co.) U. S. Aw 
ie > 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a g William Wolfgang Catherine Foster 
[--4 ce he Was pone ies In Oe ee eel 16. SocraL Securiry No.: | 17. INFORMANT & ADDRESS: 
o = es, no, or unk. es, give War or dates 03 
a Ni service) | None |Allegany County Infirmary Records 
3 a 18. MEDICAL CERTIFICATION inte 
z J I. DISEASES OR CONDITIONS DIRECTLY LEADING 29 DEATH: ONser AND DEATH 
a 
ES = Immediate cause a 2 4. fo 
a Se | 38/ 
Ae fe! Aitecedent cause(s) 
i as Diseases or conditions, if any, 
Bote giving rise to the above cause 
3 & 2 stating underlying cause last > 
= mo | I-OnIER SIGNIFICANT CONDITIONS: : 
“i at Conditions contributing to the death but not U 
me 
iy related to the disease or condition causing death. A 
cE Ia, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ps a Yes NoO 
> | 91 ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Be | See. ee 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRE | HOW DID INJURY OCCUR? 
e@ wg fNzury Fl amen he 
Ay a a at wW a 
@ 8 >, 22, I herebf ¢gertjfy that I attended the deceased fg ai oes I last saw the deceased 
Se alive on treed gic Ale 198...2-and that death o Ss t ‘, from 4he causes and on the date stated above. 
d = J IGNATURE e Ze 3 of (DEGREE OR ame ADDRESS ya GS, 4 eye 
i a = 2 . ci Y CA€-t-.1 4 = 
oO a Ant be 
( 8 73. BURIAL, (CREMATION DATE THEREOF | NAMB OF CEMETERY OR OREMATORY | LQCATION (City, town, or county State) 
al 2, | Be tat  Nauly Jo /4 I 5.8. Rtevy Paul umbevland, Md. 
= io Pi EB RECD BY peal Ru TRAR'S SIGNS Pun Ww | 24. RUNERAL DIRECTO ADDRESS 
ice] i G a hee 
> hed, L9N (AL, 4 Mende, 00) APIA Yr, Smdurl ind, Yad 


3 
a 
a 
SB 
a 
ma 
2 
° 
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a 
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& 
a 
mn 
a 
2 
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a 
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4 
Z 
a 
oO 
a 
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& 
Zz 
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SF 
od 
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Ay 
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oe 
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VS, a 


The correct 


please write the causes of death clearly and legibly. 


orate mits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07019 
CERTIFICATE 


OF DEATH Reg. Dist. No.... 


PLACE OF DEATH: 


COUNTY Alleg any 


MARYLAND 


USUAL RESIDENCE (HOME) OF DEC EASED: 


Maryland _county Allegany 


STATE 


CITY (If outside corporate limits, write RURAL 


PSwatn’ eS E] and 


LENGTH OF STAY 


CITY 
OR 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


B owl ing Green _(Comibarieedl 


HOSPITAL OR 


1/48 752 


STREET Appress A llegeny County Infirma 


STREET 
ADDRESS 


1 _ RODE 


(If rural give location) 


age is especially important. Physicians: 


“BAB, OF, sist) 
(Type or Print) Frank 


(Middle) 


Hammon: 


(Last) 4. Dare (Month) (Year) 


DEATH: July. 19 


(Day) 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 


are | Witte |” smuePe ines” 


8. DATE OF BIRTH: 


June 22, 1875 


yrs. 


9. AGE Inst birthday:| IF UNDER I YEAR] 1¥ UNDER 24 HRS. 
Months) Days | Hours [ Min, 
| 


“Ips. USUAL OCCUPATION.Give kind of 
INDUSTR 


10b. ci OF BUSINESS OR 


: P Ss forei mtry): j12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) CITIZEN 0) 


Maryland U.SeAe 


w donegiring most of working life, 
ita orer 
“13. FATHER’S NAME: - 


R.R. 


Andrew Hammon: 


14. MOTHER’S MAIDEN NAME: 


Eva Beckett 


15 Was Deceasep Even IN U.S.ARMED Forces?| 16. i stAL Security No.: 


17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records _ 


v/a or unk.)| (If Yes, give war or dates of 
7 18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY “dae 


(a)... 
DUE TO 


’ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ere ec 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


fe 


19a. DATE OF OPERATION 


| 19}. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes NoO _ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete.) 
fNouRY 


RENCE (Home, farm, factory, ay | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
F 


{1 ‘hile at 
INJURY 


(Hour) INJURY par 
Wi Not jibe 
Work [] 


m. 


| HOW DID INJURY OCCUR? 


LAG EL, and that death 


195, Aathat I last saw the deceased 


auses and on the date stated above. 


"J - SL 


RIAL, CREMATION, 
REMOVAL (Specify) | 


egree or title, 
CEE | NAME OF CEMETERY OR CREMATORY 
aote Lukes Cem, 


LOCATION (City, town, or county) (State) 


TE REC’D BY ca GISTRAR’S: 


Cumberland,—i4 ' 
24. FUNERAL DIRECTOR <i id, de ADDRESS 


Charles L. George Cumberland, 


LLIs 2 | 


MARGIN RESERVED FOR BINDING 
/ WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


—_, 


important. Physicians: please write the causes of death clearly and legibly. 


age is especially 


VS. A156 8-51 r = 
ins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


07020 


Reg. Dist. No.... 


1. PLACE OF DEATH: 


Allegany 


COUNTY MARYLAND STATE Maryland SOUNTY Allegany ~ Pa 
SUE TCE odie Hex coupes tea Eales, eat BURA) BENS Ors uas CTY (If outside corporate limits, write RURAT, and give nearest town) 
TOWN 1 intstone 87 Years ‘town Rural 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rural Flint stone Rural Flintstone 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1, a OF 
(Type or Print) Clara Matiléa Hart sock peatH: July 19 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, onths | Days ours | Min. 
Female i Come Lacy Feb 2 1865 (ile | ba 
10a, USUAL OCCUPATION (Give kind of | I0b. D OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work Tien most of working life, INDUSTRY: | COUNTRY? 
even if retire Me 
House rylend USA 
13. FATHER'S NAME: ae 


wae | a 
How. 14. MO EN 
Hillery Willison | Amanda Hendrickson 


ae Was aoa tae In ue ARMED ones 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give war or dates o: 
i None | Charles A. Hartsock 


Cumberland, Md, 


‘ “service) | 
nO. ! E = 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAP{NG TO, DEATH: ere ee 
* 


Onset AND DeatH 


Immediate cause F Cae 
cn DUE 
2445010 
P10 dent cause(s) 

Diseases or conditions, if any, (b).. 


giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF 4 I9b, MAJOR FINDINGS OF OPERATION: 


| 
| 20. AUTOPSY? 
s' 


Yes) No@~ 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Rye” bide, ete.) H 
HOMICIDE INIU. i 
TIME (Month) (Day) (Year) (Hour) SEtnte OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work (] at work 
22. I hereby cartify that I attended the deceased from.., 19 LE, 19408, that I last saw the deceased 
aliye o: » 192 Sand that death occurfed at...A4 m the causes and on the date stated above. 
(DEGREE OR TITLE, S ATE SIGNED 
Hd. Wi 202 be. Lilt, mA 2/743 e. 
23. BURIAL, CREMATION | HATE TH=REO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cointy) (State) 
REMOVAT (Specify): | July 22 1952 | Odd Fellows Cemetery | Flintstone, Md, 
Ej REQ'D BY LOCAL | RECISERAR’ A ADDRESS 


| 24. FUNERAL DIRECTOR 


William H, Kight, Cumberland, Maryland. 


f 
* vs hin egrvo ate €tnttts MARYLAND ~ Sec OF HEALTH—BALTIMORE, 2 07 02 
—n CERTIFICATE OF DEATH Rog. Dist: Non tall 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


| 


: COUNTY ALLEGANY MARYLAND stare PENNA. couNTY 

oe the ive Beate oh SOREL) IE cn STAY CITY (It outside corporate limits, write RURAL And give nearest town) 

Town" “CUMBERLAND 9 BAYS town MANNS CHOICE 

HOsPrrat AOR STREET ~~ rural, give location) — 
IN ADDRESS 

STREET ADDRESS MEMORIAL HOSPITAL R 

ob 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

3 OF 

(Type or Print) JAMES Lye HAUSMAN peatn: YULY IT, ip ‘52 

5, BEX: 6. Conon oR 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A : 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 

MALE WHITE (Specify): MARRIED | MARCH 30, qa Sails 

10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS v7 eet (State or foreign country) : 
even if retired): BET IRED HoStier; B&O. a4 . MARYLAND 


work done during most of working life, 
13. FATHER’S NAME: 14. MOTHER'S MAJDEN NAME: 


Months | Days 


Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


ERNEST HAUSMAN ELIZABETH SMITH 
15. Was Deceasep Ever IN U.S. Anmep Forces 7) 16, SoctaL Sucuniry No.: | 17. INFORMANT & ADDRESS: : : 
(¥es, Per wk AE Yes, give war or dates i 705 12 0383 | MEMORIAL HOSPITAL= CUMBERLAND, MD. 


Supply every item of information carefully. The corre 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE Onset AND DEATH 
ar 


4a Is, 
Immediate cause 


: please write the causes of death clearly and legibly 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
Ss ieiceaperlest. 


Q) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


39a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at. Not while 

INJURY M. 


22. I hereby_cer 4.7, 198%. that I last saw the deceased 


work[] at wo | 
that I attended the deceased from AM uss Fh, to, at 


age is especially important. Physicians 


ASE WRITE PLAINLY, WITH UNFADING INK. 


15 @ @ 
MARGIN RESERVED FOR BINDING 


alive on, iy 13%, and that death occurred at.1.2.0Q..P...m$ ‘rom the causes and on the date stated above. 
SIGNATU, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
8 gle = ie en 7. VES a 
MATION | DATE TREREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
fev: | Jury £1, 1952 Dry Ridge Cemetery | Manns Choice, RD 1Pa 
a pat REC'D BY LOCAL | REGISTRAR'S SIGHATURE OR ADDRESS 


ee Hynaman, Pa. 


HewBRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07022 
CERTIFICATE OF DEATH Reg. Dist, Nowell 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


With 


q 


county ALLEGANY MARYLAND stare PENNA. COUNTY 
CITY (if outside corporate limits, write RURAL Pave OF STAY 


OR and give nearest town) (in this place) CITY (Ltpppyidejcorporate limits, write RURAL and give nearest town) 


TOWN CUMBERLAND , MARYLAND DAYS Oe 
HOSPITAL OR MEMORIAL HOSPITAL STREET (If rurai, give location) 
STREET ADDRESS CUMBERLAND, MO. ADDRESS == ROUTE #2 ¢ 
3 Re oane (First) (Middle) (Last) 4. ita (Month) (Day) (Year) 
(Type or Print) MYRTLE c, HELFER DEATH: JULY 8 172 
9. AGE iast birthday; | if UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: boven, DIVORCE! ee | Days | Hours | Min. 
. : Stal a ABA = 

10a, LL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR + BI [PLACE (State“or foreign country) : 


12. CITIZEN OF WLAT 
COUNTRY? 


work done during most of working life, 
even if retired) : dousewlts 


13. FATHER’S NAME: 


~lagus-— 


dwn Hohe 


S.A. 


4. Wormers NA EN NAME: 


ANNA MARY CYPHERS 


ply every item of information carefully. The correc! 


15, WAs Deceasen Even IN U.S. Armen Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of | 1 
no service) no | none | 


18. MEDICAL C 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = 


INTERVAL BETWEEN 
Onset Ano Death 


: please write the causes of death clearly and legibly. 


r Inmefiate cause 


44 
mn ‘ (7) } 
§ wi Mteraent cause(s) 
oO Diseases or conditions, if any, 
et giving rise to the above cause 
z stating underlying cause last 
11. OTHER SIGNIFICANT CONDITIONS; 
1 Conditions contributing to the death but not 
Ss related to the disease or condition causing death. = 
g 192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
3 YesO] No 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TLOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY M. work () at work i 


nf, in. 2% Cran .& 19sS.ethat I last saw the deceased 


ed ath dusdhO. bisects A...m., from the causes and on the date stated above. 
DEGREE OR TITI,E) anoneiye AbD Ppre youEn. 
301 LS. aR SZ 
county) 


age is especially 


@@ 
(+) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Sup 


23, BURIAL, CREMA' N | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, (Spate) 
REMOVAL (Specify): 5 | @ D 
uk) AL, tl ral . ER’ 
z: AR’'S ‘SIGN ATHR 24. ERAL DIRECTOR ADDRESS 


L/ 
AGHA 


A | (Ay , Bverett, P 


: 07025 
an corpornte Hraits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ves 
. Hf rt 
DR. HODGES CERTIFICATE OF DEATH Reg. Dist, No.. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: county _ALLEGANY MARYLAND state PA. county BEDFORD 
fs CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ll” orry (if outside corporate limits, write RURAL and give nearest town) 
| Po waih’ He near OED ND CB MINS || on” HYNOMAN 1 
ease O28 STREET (if rural, give location) - 
STREDT sonages MEMORIAL HOSPITAL XDBRESS a 
3 ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) BABY BOY HOLLER | oe acne JULY h, 1» 52 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE. last birthday: | tf UNDER I YEAR | IP UNDER 24 Hus, 
MALE E Goesty SINGLE” | JULY 4, 1952 : aD ried ead cael 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
EARL E. HOLLER BETTY COOK 


15. Was Deceasep Ever In U.S. Anmep Forces 2 16, SociAL Secuniry No.: | 17. INFORMANT & ADDRESS, 


ie 7, or unk.)| (If Yes, give war or dates ot . 
18. MEDICAL CERTIF|CATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY me 24 TO DEATH: 


10a, LAUSD CECUE aon Giver kin at 10b. Riana ae ad TNESS OR | 11. BIRTHPLACE (State or foxeizn coyptry), 12, EO Way 
worl lone during, most of working re, IN] 
fen rain) Ze | b Leul | MARYLAND. “Syn Mi Lond Wak, 
iy 


ite the causes of death clearly and le 


INTERVAL BETWEEN 
ONseT AnD DratH 


please wr: 


mediate cause (a) 
17 Rk ossdant cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause DUE T: 
stating underlying cause last 


G INK. Supply every item of information caref 


age is especially important. Physicians 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
. | ya) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) H 
HOMICIDE INJURY i 7 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. 


work () at_work 
22. I hereby certify that I attended the deceased trom. ey 
alive on.. eas Cle a that death occurred at..1.239.....Aa.m, 


SIGNATU 
23, BURIAL, CREMATION | a THEREOF 


REMOVAL (Specify): 2 | 
RA GNP 


re) . that I haat saw the deceased 
ause id on phe date staged above. 

ALE SIGNED 
OO ‘ . q- s- tl 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MEMORIAL HOSPITAL CUMBERLAND, ALLEGANY, MARYLAND 


@@ (-) a 
-j MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADIN 


ATE REC'D BY ol 


VS, 


: CERTIFICATE OF DEATH Reg. Dist. No... 
( aq 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAN®bunty ALLEGANY 


CITY (If outside corporate limits, write RURAL | LENCTH OF STAY : 
OR and give nearest town) (in this place) Sue (if outside nd give nearest town) 
_ZOWN _ CUMBERLAND 30 HRS. TOWN 
HOSPITAL OR STREET 
INSTITUTION OR [AL HOSPITAL 
STREET ADDRESS Pi ee ADDRESS. 
3. NAME OF (First) (fiddle) (ast) q. DATE (Month) (Day) (Year) 
DECEASED: ISNER OF 
(Type or Print) peaTtH#: JULY 15,1 
3. BEX: 6. COLOR OR 7, SINGLE, MARRIED. | &. DATE OF BIRTH: 9, ACE lest birthday: | iF NER 1 YEAR| IF UNDER 24 1IRS, 
RACE: WIDOWED, DIVORCED, = Months | Days | Hours | Min. 
MALE WHITE] Or yale peg UY ot 1957 si ; | 
102, USUAL. OCCUPATION (Give kjnd of ) 10b. OF BUSINESS OR RTI LACE jState or foyeign country) 77 | 12, CITIZEN OF WHAT 
work done durin worki#g life, INDUSTRY: COUNTRY, 
even if retired) : ie i 
13. FATHER’S NAME? , MOTIER’S MAIDEN NAME: 


CHARLES ISNER | HELEN KILLANDER 
15, Was DrceasED Ever IN U.S. ARMED Forces 7) 16. > as : | 17, INFORMANT & ADDRESS: 


¢ 5, JR, oF unk.)| (If Yes, give war or dates of 


7 service) 


18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
of 

Immediate cause 


INTERVAL BETWEEN 


Onser AND DEATH 
Aid: 


Antecedent cause(s) 


Diseases or conditions, ifany, __(b)- 
giving rise to the above cause DUE 
stating underlying cause last 


IN RESERVED FOR BINDING 


fs 
i. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


lly important. Physicians 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPFRATION: 20. AUTOPSY? 
Yes) No] 
tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF office bidg., etc.) i 
a HOMICIDE INJURY i ee 
238 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i} While at Not while 
r 7} A, & INJURY M. work () at work (] i 
eB “4 22, I hereby certify that I attended the deceased from.eseccecssesseee if esis pAUOR RST estatieey Boca nna thet 1 last saw the deceased 
® se alive o: , 19.,....., and that death occurred at..d2 7 Pe Men, from the eauses and on Mey date stated above. 
a oe SIGNATU 9 ‘OR WILE) Aly -— DATE SICNED 
i 


5 ee Sion wipes | ouitdusegp ¢ Me 


omy : 


RIAL, CREMATION }) DARE TI EREOF 
MOVAL 
MM pst? 4 


fy) + i / 
ATE. REC'D B Locay/ JPTRAR g SICNATURE “be 65 RAL DIRECTOR, 
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ly HUM L.. WLLL AMEE /?). Bis i AOMAL 1 


a 


Within corre te mie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7()2 


VS-A1B 8-51 s *- 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 
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lly important. Physicians 


age is especia 


, wes 
on CERTIFICATE OF DEATH ing Ae 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


'H OF ; 
ee ale re and gffe nearest town) 
— 


0 
PMA A] 
HOSPITAL OR i 
a es aa ae ae 
3. NAME OF First) (Middle) 5 (Month) (Day) (Year) 


DECEASED: - . ~ 
(Type or Print) DEATH: Ze 9 6 Re 
nday ¢ 


5. SEX: 6. COLOR. PR ca ae pills 6 9. AGE last UNDER I YEAR | IF UNDER 24 HRS. 
“ oO ap Uipenes | Daya | Hours | Min, 
Fume Roy oi (Speclty): 's 


USUAL OCCUPATION (Give kind of | 10b. KIN‘) OF Peer OR 7 BIRTHPLACE mee or e_. CoRatESTE 12, CITIZEN OF WHAT 
work afore Dy ade of Sgrine, life, ia hefrde ee. 
13. heme randy) Id. ee NA! 


15, WafDecease eee In US. A Debbre- Forces 9 16. Socta Security No.: ee eee: sie Mae. ADDRESS: 


(Yes, “ae | oS cirewerer amet ie y- Bie bt: Sinn” vA V, oes g 


18 MEDICAL Jaren Hew t Ber 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Leer Sia 


33 | cause 


Antecedent cause(s) 

Disenses or conditions, if any, (B) -r-oee 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


¢ 

If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the derth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
TIOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work{j at work 


22. I hereby certify that I aad the deceased fro: 5 wh cm that I last saw the deceased 


Sica ea 28, 1 a -., and that death occufred at gan seeoeT. £EOM. the causes and on the date stated above. 
NATL ) (DEGREE OR TITLE)_ ADDRESS ; DATE, SIGNED 
i sie Les Lap St Gholi fd Ji. 


33. Pas CREMATION | DATE ‘THEREOF rhage F CEMETERY OR CRPMATORY [a TION s( City, ne county) State) 
_ ae” | 


OVAL (Specify) : 27 M48. 


ATE REC’D BY LOCAL 


Aw lrbew to 


x MARYLAND STATE DEPARTMENT OF HEALTH OFHPE 
% 02026 
fi : 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH tee. vist Noel ne 
1. PLACE OF D 2. USUAL RES) CE (Hi OF DECEASED~ 
COUNTY te Lt MARYLAND STATE Pa CVeo ao 


19 


if under 24 bre. 
Hours | Min. 


7, SINGLE, MARRIED, ATE OF BIRTH 
WIDOWED, DIVORCED, \4 
aa 3.1; 


{Specity) 
10a. USUAL MCCUPATION (Give kind of work} 10b. KIND or BUSINESS OR ee age, (State or foreign Country), 12, Crtreen ay WHat 
dot f ing lif if retired) Inpy 
dari toto werk Pre. 2 (ie papel coe Witt zrEe4r lowed | copipe Sr 
13, F, ’3 NAME 5 iM ae MAIDEN NAM) 
. 2 Neitteneggre "Lyne 7? Malek se 
15. Was Deceaseo Even In U.S. Anaimp Fonces? cray, Secunity No. [Z INFORMA. D ree 2 i CS Rea eee 
reaw ar 
O°" C Ss Melooa Mayes, eed 


(Yeu, py, or unknown) | (If yes, give war or dates of 
rice) Ce ae 
I. DISEASES OR CONDITIONS DIRECTLY Daara 


eon [Month | Bare | 


Immediate cause (a)! : Pets fh ali Sa ees a ne (Ee Sie Et 
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j ~Antecedent cause(s) 
Diseases of conditions, if any, (b)...4.......H 


G INK. Supply every item of information carefully. The coi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
oe related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al Psy? 
Ye 0 No 
21. ACCIDENT (Specify) pak (Home, i Reset treat, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE otis bl bidg., ete. 
HOMICIDE ; 
TIME (Month) (Day) (Year) (Hour) RSTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ot While 
INJURY m Work AY work [) 


22, I hereby Sigil that I attended the deceased ed aA , that I last saw the deceased 


alive oan ld. eee , 12h, and that deat) ae ral ieee yithe causes and on the date stated 
SIG 20 or gitle) oo TE 3 
aii Wy dif, Ze {4 


St 
23. BURMGE CREMATION | DATE THER or Philo age all OR CHEMATORY Toca ION Le town, or county) 
x Ce. 


POPYAL (Skeclty) | & uly S$ city ESTE Rr fle te 7 C. 
REC'D BY LOCAL | REGISTRARB'S SIGNATUR! 24, FUNERAL DIRECTOR 
; 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07089 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle An MARYLAND stare // Ve. county Ha mpsheee. 
or i a oe Ge Oulside corporhte limits, @rite RURAL | LENGTH OF STAY 


OR and give nearest town) (in tbis place) ome (If outside corporete limite, write RURAL and give nearest town) 
TO 


Cumberland 7e Wag 8 TOWN ewmvey 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SORES 


STREET ADDRESS Vge,e of Hlenat Hosjecta l 


3. NAME OF First Midd Last 7. DATE Month) (Di ¥ 
DECEASED: (eis) cusses) (Last) (Monthy (Day) (Year) 


: OF = 
(Type or Print) 4oher t dee hers fer | peatn: Sul gy 27 19 5 > 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAr | 1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, lMontha] Daya” | Days | Hours) Min. Min. 


774 se bi hete (Specify) yew ed Jere rn SET! 7 ee 


10a. USUAL OCCUPATION (Give kind of ib. KIND BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : I2. CITIZEN OF WHAT. 
work done during most of working life, I COUNTRY? 
even if retired) iy Sake Bl Sie SFE Shrasburee - Va. Ze. SA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NEE: 

Senne mah hers ter ahedeadioed day 
15, Was Dectasnp Ever IN U.S. AtMep Forces | 16. SoclAL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (It Yes, give war or dates of : ,, 

service) wewve 6. /beo F Wie GAS pe - Jew 
18. MEDICAL CERTIFICATION I 1 Westone 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: é Liat ae | 


an 
e firinbdiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst, 


Ve 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iga, DATE OF OPERATION:| 18b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes Nof] 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE | INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work] at work 3 


certify that I attended the deceased Horn lf Pang 1od.., neta, 19..2<, that I last saw the deceased | 


On... 19.4.2,-and that death occurred at.. “ChB Prn., from the cass and on the date stated above. 
URE Sw) (DEGREE OR TITLE) ADDRESS 9 DATE/SIGNED, 
£ 


Bk 2 
URTAL, CREMAT' 


heck Ris) Ave 
| [AME OF CEMETERY OR EMATORY LOCATION (City, tov or county) i 


Be IIS Dh Lie Soe Ce oe NMoaw: eg ua FFA 
RBGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


1 Li Hafler - Cuwmiber Jaw. DAS . 


WE 


) MARGIN RESERVED FOR BENDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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i 
< 
ra] 
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corporate Tmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9(j28 


CaS 


please write the eauses of death clearly and legibly. 


ge is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No... . ae 
I, PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: E a < = 
county Allegalny MARYLAND state Maryland _ _ COUNTY Allegany 
CITY (df outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give nearest town) (in fhis_ plage) OR 8 
TOWN Cumberland 2710786 rown 815 Shawnee Avenue s 
TOSPITAL OR STREET (Gf rural give location) 
INSTITUTIO: ADDRESS 
STREET ADDRESS Allegany County Infirmar Cumberland 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Frist) _C atherine C. Kelly 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF TH: 


Deatu: July 19, 152 


9. AGE last birthday:| IF uNpER 1] Year| iF UNDER 24 BRS, 


A WIDOWE! CED, Months; Days | Hours Min. 
Female | White (Spectty): W LO OW April l, 1878 cl Naas aaa [a 
“10a. USUAL OCCUPATION. Give kind of 10b. ay EOF. opuny BR 11h. a abt cs (State or foreign country) = ~/12. CITIZEN OF WHAT 
work done during most of morkps elite COUNTRY? 
even if retired): OuSeWL Treland 


14. MOTHER'S MAIDEN NAME: 


Catherine Murphy 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SOCIAL “SECURITY No.: 
Allegany County Infirmary Records. 


eed unk.)}| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY re Ege 


# ordaiate cause (a) 


13. FATHER’S NAME: 


John oa 


Interval Between 
Onset And Death 


Antecedent causes (s) ? 
Diseases or conditions, if ss 
giving rise to the above 
stating the underlying c > 
(c) 4 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF ey mee bidg., ete.) 
HOMICIDE INJUR as : 
TIME (Month) (Day) (Yeer) (Hour) anu OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m | Werk ti "At 
22. I herebygertify that I attended the deceased from gree ‘Zig? Z, to ee MEE. 2 7 tha I last saw the deceased 
alive 4. 19 72, and that death o ed at APF... Strom the causes y. on the date stated above. 
SI one tithe) Re ee DAZE py 
+22 aa 1 FE 
23 IAL, CREMATION, | DATE THEREOF = OF CEMETERY OR REMATORY at oe ¥ re Loe 
MOHAE atgeecien "| 7-22-52 Michaels | ‘frostour gs 


24, FUNERAL DIRECTOR ADDRESS 


Set James F, Scarpelli_ Cumberland ,Md. 


DAT TAS BY ae 


Ley ot, 1952 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7() 
CERTIFICATE OF DEATH Reg. Dist. Nou... 


T. PLAGE OF DEATH: 2. UI L RESIDENCE (HOME) OF DECEASED: 
MARYLAND COUNTY 


write RURAL | LENGTH OF STAY 


: : BV oyxa this place) fue (it ou corporate limits, write RURAI/and give’ fearest town) 
Bx 
HOSPITAL sd Angst aan rural, give Tocation 


INSTITU’ 
STREET 


3. NAME OF i iddje) 5 Dasrell, Sf ____ (Year) 
DECEASED: 


—_— 
Pig or Print) 


If UNDER 1 YEAR | IF UNDER 24 HRS. 


/ £1) Monte | Day ial 
ESS OR Lh, BIRTHPLAG j 7 


Gd Ltn. d 4 
Ton. ae boteeaten (Give kind of | 10b. BIND OF BU E (State or foreign country) + 12. CITIZEN OF WHAT 
wor e during most of working lig INDUSTRY: G 
eve Ltd ; ; 
13. FATHER’S ae 


14. MOTHER'S MAIDEN NAME? 


Was DEcEASED Va In US. Ar 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


cs, no, or unk.)| (If Yes, give w: ites of 4b 
Nip lenis | None Pore blaras 03 Ltt, Cambirltsud 
ae MEDICAL CERTIFICATION Itreevaw BE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


bOX DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, {) srsesssseseeeense cee foe bees 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


aX Immediate cause (a) snes 


“Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF ey ay ha 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


YesC) No 


21. ACCIDENT (Specify) | BF EEACE (Home, farms, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work(] at work 


19H a. toc7ey..%..., 19¥4&., that I last saw the deceased 
Ble 19.2.2, and that death SGreds hPa. 3 an the causes and on the date stated above. 


DEG: R a noe DATE SIGNED 
: 7-32-92 
EO} amma a a eu Rx, | flags ae Ze or bY cosnsdd (State) 


ben he Meectot ADDRESS 
Jt, Lt eee) 


reo Vv eQ 


UL 8 952 


BUREAU Y. 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) / (dl 


1@s, USUAL OCCUPATION (Give kind of 
work done during most of working Hfe, 1INDUST. 


Sen 2 pene)? heborer Saw mill worke Frederick, Maryland 
13. FATHER’S NAME: ii, MOTHER'S MAIDEN NAME: 


Thomas J. Lawrence Savannah Sirbaugh 
15, Was Deceasen Ever In U.S. ARMED Forces?) 16. SociaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
° service) 220-035-729 | Mrs. Osa C. Lawrence 
18. MEDICAL CERTIFICATION 
| 


12. CITIZEN OF WuAT 
COUNTRY? 


U.S.A. 


“2 

Oo 

g CERTIFICATE OF DEATH Reg. Dist. No... 

oS 

x I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

z is country Allegan MARYLAND STATE Md, county Allegany 

3 % OR» and ive nearere Mee ek a ee CITY (if outside corporate limits, write RURAL and give nearest town) 
3 Cumberland 40 yrs TOWN Cumberland 

HI HOSPITAL OF STREET (If raral, give location) 

S SIREET ApDRess 224 Emily Street sprees 224 Emily Street 

°° 

fe 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Wear) 

s DECEASED: | OF 

g (Type or Print) Osa Colbert Lawrence DEATH: July 6 w 52 

g 5. SEX: 6. core OR 7. See eae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR| IF UNDER 24 Tins. 
= é ae CED, Months | Days | Hours | Min. 
; M White Greif”): married|Magch 4, 1887 G5. dae | | 

g 

3 


10b. KIND NESS oR rT BIRTHPLACE (State or foreign country) : 


i 


ite the causes of death clearly and le 


wri 


Supply every 


Interval BETWERN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AnD DeaTH 


please 


Immediate cause (8) ssssoersead 


ecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


age is especially important. Physicians 


(c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPFRATION: | 20. AUTOPSY? 
Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at — Not while 


INJURY M. | work{] at work 
22. I hereby gertify that I attended the deccased fromf4-F>......, 19...22, to¥aerp.ue.., 1n4..2-that I last saw the deecased 
= et a 190....2. and that death occurred atscsssssssscscesssssese: 2, from the causes and on the date stated above. 


(DEGREE OR,TITLE) ADDRESS DATE SIGNED 


Pa) OF CEMETERY OR CREMATO: LOCATION (City, town, te (State) 


UN, 

2 Hillcrest Bur, Park Cumberland, Maryland 
RE i FUNERAL DIRECTOR ADDRESS: 

ra Ll dbo 


ohn J, Hafer, 230 Baltimore Ave, 
Cumberland, Maryland 


DATE THEREOF 


8-51 * J 
my nae RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


D aie REC'D BY LOCAL 


o— 


VSA16 


} 
4 


ARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. T 


PL 


vs. 


{ 


rreet 


age is especially important. Physicians: please write the causes of death clearly and legib. 


Fy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090374 
tt CERTIFICATE OF DEATH res Ss vA 
es PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: am ae 
county _ Allegany MARYLAND STATE_W, Miners TOUNTY 


LENGTH OF STAY CERN, (If outside Soeporate limits, write RURAL and give nearest town) 
(in this place) 


CITY (If outside corporate limits, write RURAL 
Rand give nearest town) 


TOWN ows 
Cumberlend a Ronte 2 rser, W 
NLOSPITAL OR a STREET * Vif erg We Nas, a 
REY Apo ei d 
ADDRESS s 
ecred Heart Hospital _ __ _ ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: July 23, 1952 is 
5. SEX: 7. SINGLE, MARRIED 8 DATE OF BIRTH: 9. AGE, last birthday :| Ir uXeRT Be ie UNDER 24 HRS, 


6. COLOR OR A 
RACE: WIDOWED, DIVORCED, / Hours ] Min, 

r \ yrs. 

10a. boar OCCUPATION Give kind of 

work done during most of working life, 

even if r ized A 


| Months; Days 


y) 

July 23, 1952 

10b. KIND OF BUSINESS Of | I]. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


é Hone Cumberlan: Ma _|_vs: A 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NA 2 
B, Lease orothy Simpson =. = 
15 WAS DECEASED Ever IN U.S.ARMED Forcrs?| 16. SOCIAL Security No.:;| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 
service) 


(Yes, no, or unk.) 
None B, Lease, Bt, 2, Keyser, W, Ve, 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEAD 
2K 
Immediate cause (2) sressnees dred 
DUE TO 


Interval Between 
TO DEATH, Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause on 
stating the underlying cause last_ DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YesO) Nef) _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF aces bidg., 'ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) narune OCCURED HOW DID INJURY OCCUR? 

OF While at. Not While | 

INJURY m, Work () At Work [) 


, 19%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from ..7/23 
, from the causes and on the date stated above. 


alive on Vrs wuy 194%, and that death occurred at . 


s ne (Degree or title) - “" 2) ADDRESS E SI as 
= i 2.4 : DA. a te Cartne, St. 2 
23, BURIAL, CREMATION, , DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or fount ——_ 
REMOVAL (Specify) | ff 152 | it | A % 
E. nS BY LOCA ve SOS ANERAL DIRECTOR 1 Co. MW. Vee ci gss—— 
al LLG S A Wittien 4 Jam_H, Kight, Comberland¢—4,,— ———= 


age 


information carefully. Th&correy 


pply every item of 
: please write the causes of death clearly and legibly. 


9 
Zz 
rs 
a 
Zz 
a 
e 
© 
= 
a 
Gy 
z 
i 
n 
wg 
a 
z 
2 
s 
eZ 


UNFADING INK. Su 


a 
A j 
z 
= 
28 
‘a 
v 
& 
t 


fase WRITE PLAINLY, 


A15A 


i 


07032 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No.. 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Lee) Y 
MARYLAND LL. 


Allegany Md. ___egany 2 
R 6Rx f, pace corporate limite, write R 4 and EN eco ORR ne soporte limits, write RURAL and give ae” town) 
stein nate purtitone oreenlged "3 (So Yie STREET F 1, Cr 
INSTITUTION or C/O ipway inn Appnrss C/O ShipWarr them 
STREET ADDRESS T.0n nt Gun b ii 


3. Heme oe (First) (Middley Cast) | 4 ae (Montb) (Bay) (Year) 
(Type or Print) Isaish Henry Lee. DEATH ~about 2h19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH » AGE inst birthday | If under | year jIf under 24 bra, 
| WIDOWED, DIVORCED, | fo | ays | Hours| Min. 


—~male —____! colored _|__‘Sperity) di vorced Maye 27-1886 66 ___yn. 
Vou. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss or | tl. BIRTHPLACE (State or foreign country) | 12, Cirizen or Wrat 


done durjng rpost of working life, even If retired) [DUSTRY Country? 


Caretaker "for ‘the-fong Polnt cun club.Pitteylvania,va. | PSN 7 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marcellus Lee Ann Anderson : 


15. Was DecRaseD Ever IN U.S. AkueD Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) { Ct yes, give war or dates of * 
service) 3-22- 
18. MEDICAL CERTIFICATION 
INTERVAL BSTWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause w.Acute. cadriac failure 4d 6 Oo a 
several 


> 


7] A “Antecedent cause(s) Ch 
Diseases nr conditions, If any, — (b)_...S 
giving rise to the above cause 
stating the underlying cause last 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condItion causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes Q No & 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 

Ge (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m. work O at work 2 


22. I certify thai I took charge of the remains described above, held an Autopsy | ', Inspection *), Inquiry (thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes i accident |], suicide (], homicide ), undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


mberland,Md. July 29-1952 


- 4. a 
23. BURIAL, CREMATIO DATE THEREOK NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eerset July 30,1958 | Alle County Cemete Cumberland, Md. 
ATH REC'D BY LOCAL |} REGSSTRAR'S SIGHATERE 24. FUNERAL DIRECTOR ADDRESS: 
ae) v1 Vlas 0 [Ecards Penang H, Kight, Cumberlend, Ma, 


mate Writs 07033 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Novena’ cursmn 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


3 “s Lloyd 
i Re) 


Annie Rummer 


1. Was Deceasen Eyer In U.S, ARMED Forces? 16. SoctaL Secuatry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | Be 
service) no | | Mrs. Ida Dor: 

18. MEDICAL CERTIFICATION 


LEADING TO DEATH: 


INTERVAL Bet WEEN 
ONSET AND, DEATH 


1. DISEASES OR CONDITIONS DIRECTLY 
a4 


3) 
4 
kh 
o 
oO 
“4 va 
iia ; ee Pu 
B. coury _ Allegany MARYLAND stave Marylandouny Allegany 
nel aes Rane oerae he oe pee RURAL tag ote CITY (If outside corporate Himits, write RURAL and give nearest town) 
Se Town Cimber Llund Se yrs OP anon lead 
or = “Tif rural, give location) 
HOSPITAL OF Ut rural, give 

se STREET 

z INSTITUTION OR ee ee ae s a Sade Ne 
28 STREET aDDREss 16 Clement Street ADDRESS 6 Cl¢ t St c 
Bm 

@ SE | 3 NAME oF (Finst) (Middle) (Last) 4, DATE (Month) (D. (Year) 

ay DECEASED: rearet Lloyd OF 43 Hi sy: 
Ee (Type or Print) & J sLOY DEATH: 19 7 
3s 8. SEX: 6. COLOR OR 7. SEDO MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | tr UN! YEAR | IF UNDER 24 HRS. 

3 7} 1 D, DIVORCED, ; Pm ‘ Months | Days | Hi Min. 
as Fenale (Specify): WIDOW! | rch 5,18: 0 vee) i, ‘onths | Days ore 

| : 

S| 1s. USUAL OCCUPATION (Give Kind of | 10b,KIND OF BUSJNESS OR | 11 BIRTHPLACE (State or foreign country)? | SEIZE OF Wirat 
gO work done during most of working life, ‘DUS é Se field.W. Va COUNTRY? 
ga even if retired)?- HOTS ATL oorefi yW. Va. | SSR 
=o? e 
pg | 5. FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 
3s 
> 
30 
bs 
ae 
AB 
a 

g 

3 

& 


AD, 
Immediate cause (a). 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


WH. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF <7 | 19). MAJOR FINDINGS OF OPERATION: 


—— 


| 20, AUTOPSY? 


lly important. Physicians: p 


ey —— Yes ®| No, AS 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE —_—_—_—_— OF office bldg., ete.) ss 
HOMICIDE INJURY 
“ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY SS. M.| work(] at work) 


22. I hereby cerfify Ahat I attended the deceased from. 
LA Llt, [S2.. 19........, and that death occurred at. 


(DE! E ay 
s Bes 4 


ATE THEREOF NAME OF CEMETERY OR CREMATORY | 
Saly 17,1052 be Cemetery 
/ 


hil 
4 


age is especia. 


CREMATION 
AL (Speclty) : 
bb ania 


3 REC'D BY LOCAL 


county) 
Near Wiley Ford, ¥ 


24. FUNERAL DIRECTOR ADDRESS 


by dl Tames F. se rrelli,Cumberland Ma. 


BP. 
ay Me 
oe 1, 


ogy y 


@ 


VS. A ®@ 5] 


tion carefully. 


nforma’ 


i 


please write the causes of death clea 


NG INK. Supply every item of 


S 
a 
=| 
i) 
z 
=| 
C-) 
cS 
° 
& 
a 
a 
> 
7 
a 
n 
is 
7 
4 
i) 
& 
< 
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5 
< 
Bi 
a 
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1 
= 
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S 
< 
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<3) 
= 
io] 
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PLEA 


tly and legibly. 


clans: 


rtant. Phys: 


age is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 07034 
CERTIFICATE OF DEATH Reg. Dist. i oe 


< PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY py { ECANY MARYLAND" STATE MARYLAND county ALLEGANY 


Oh nite Beet mape aaae Baa ae (REET Ae | CITY (if outside corporate limite, write RURAL and give nearest town) 


TOWN 


11 DAYS SE ww CUMBERLAND 
RNC On HEMOR| AL HOSPITAL STREET Uf rarel, give Tocation) 


STREET AppREss CUMBERLAND, MARYLAND ADDRESS 27 WASHINGTON STREET 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


oF 
(Type or Print) TASKER G. LOWNDES pEATH: JULY 109 1 
5. BEX: €. COLOR OR | 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER i YEAn) IF Deine TS 

RACE: WIDOWED, DIVORCED, Months | Dae four | Mia 


MALE | WHITE Gosil? SINGLE JULY 30, 1883 vs. 
10a, USUAL OCCUPATION (Give kind of } 10). KIND OF BUSINESS OR™| 1 BIRTHPLACE abe or foreign country): 12. coe ea WHAT 
work done tasing most of working life, INDUSTRY: 


0 
etait HE Directors 2nd Nat. Bank Cumberland, Md pt ed 
13. FATNER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ELIZABETH TASKER LOWNDES 


15. wit b@a Rep ERR E Simsne Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)}| (If Yes, give war or dates of 
Ng servis |214-05-4855___|__ MEMORIAL _HOSPITAL,CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


yapegete cause 


4A, AAbghtent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
— F 
YesC] Noe 


21. ACCIDENT (Specify) PLACE (Home, farm; factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (] at work 1) 


22. I hereb (cq tif ip to deceased trond AL... eae Ms BL iver T last saw the deceased 
et oo 
é = 


alive opty @ causes and on the date stated above. 


SIGNATU: ja , 


LOCATION (City, toh, or county) (State) 


C Hi 


24. FUNERAL DIRECTOR ADDRESS 
Charles Kk. George Cumberland, Md, 


tem of information carefully. 


I 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 


RITE PLAI AI 
age is especially important. Physicians 


035 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F038 
DR. R. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No...... 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country _ALLEGANY MARYLAND STATE W.VA. COUNTY 5 
CS ee ol ee CITE (if outside corporate limits, write RURAL and give nearest town) 
Bovey CUMBERLAND DAYS oar GREENSPRING 
HOSPITAL OF STREET Uf rural, give location) oa 
NO 
STREET ADDRESS MEMORIAL HOSPITAL ADDRESS . 
5 NAME OF First) (Middie) (ast) 7. DATE (Month) (Day) (Year) 
: F 
(Type or Print) TONY B. LYONS | ae JULY 27; 19 5e 
5. SEX: 6. soRge OR 7. Se ae " 8. DATE OF BIRTH: $. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 TiRs. 
3 ID: A Mon Days Tiours | Min. 
MALE WHITE tspectty) WIDONED” | MAY 23, a p06 eae tl eh 


10a. ee SCCEEADON, pire Rind ie Ib. LAER OR | 11. BIRTHPLACE (State or foreign country) : 12. peace WHAT 
work done during most of working life, s fs 
even if retired) POSTMASTER U.S. GOVERMENT PAW PAW, W.VA. oooh 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
SAMUEL B. LYONS | CARRIE D. PARKER 
be Was Deena re In U.S. ARMED ana: i 16. SoctaL Srcurrry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or da’ 
service) MEMORIAL HOSPITAL = CUMBERLAND, MD 
—Ho. 1252_30.97%9 __| Jol 
18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY, ING TO DEATH: ONEEY huni 
i YO + Inte hike eee ee 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last V—_—_? 


LO te 


20, AUTOPSY? 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b. MAJOR FINDIN( 


| 


= : Yes] Nog 

31. ACCIDENT (Specify) Rg (Home, farm, factory, strect, | 'Y OR FOWN) CORANT) (STARE 

SUICIDE | __ office bidg., etc.) j 

HOMICIDE ae INJURY eee 

TIME (Month) (Day) (Year) (it INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ——— . While at Not while 

INJURY M.| work] at work (J 
22. I he I attended the deceased from... f4<./., whip. Al, AK (= that I last saw the deceased 


gid that death occurred at... ' nd on the gate stated above. 
(DEGREE OR TITLE) yy SIGN7, 
tbe aye 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county 
July 30,1952 | Camp Hill Cemetery Paw Paw, W. Vae 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Parks, Berkeley Springs,W.Va. 


yd: 07036 


te mats MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


ie 


k 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; ‘ 
. 
COUNTY Alle au MARYLAND STATE flavy lin df courry Hiteye “ Z 
CITY (if outside ‘ate/ limits, write RURAL | LENGTH OF STAY and give nearest town) 


OR y. Sivatuearenttcen) (in this copa CITY Af outside corporate Iimits, write RUR 
TON vnbev and 4+ wks town /Veav Flats tone 


HOSPITAL OR 


HOSPITAL OR STREET (f_rural, give location), 
% ADDRESS hd t % 
STREET ADDRESS 3 J 7 Coluabis St: [ure | let. F ints /one 
3. NAME OF (First) (Middle) 7 (Last) 4. DATE (Month (Day) (Year) 
(Type oF Print) nuie aged “7° Ma How | DEATH aig a 19 ed 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: aa 1 YEAR IF UNDER 24 HRS. 
RACE: WIDOWED. DIVORCE} 


(1 


ial Days | Hours | Min. 


Beeld Marie oO | Moenbov Th 187) 


item of information carefully. The correc! 


102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ch . te Wa Os A. 
8 even if retired): owe un te Own home Jor. AAS Kon, Gran “J FT 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Aavon StonesfreeT— RPhevhama Heavuner 


ae ‘Was ee, ie In U.S. ARMED Jones 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 4 ft, 
es, no, or unk, es, five war or dates 0: 
service) MAL | Elmev mal Ow, Flints one, Md. 


i2J 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
(OL, 
Immediate cause 


. Supply every 


INTERVAL BeTWrEN 
ONSET AND DgEATy 


lease write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the abovecause DUE T 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —-- 
related to the disease or condition causing death, 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
_—— eo? 
——_—_— Yes O, Nose 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | TTY OR Ti (COM ) S§ ) / 
SUICIDE OF office bldg., etc.) H 
HOMICIDE. == INJURY — | =< 
ad (Month) (Day) (Year) (Hour) eS OCOURERD, OW DID INJURY OCCUR? 
jleat Not while ——. 
INJURY a2 M.|_work{] at work 


rtify/that I attended the deceased fro: fhe, LO vevee, to. A 9......, that I last saw the deceased 
, and that death occurred at... 9-002. ., from the causes and on the datg stated above. 
ti 


REE OR_TITLE) A 
4 + 
THEREOF ih OF 1M 


age is especially important. Physicians: p! 


eC @ 
MARGIN RESERVED FOR BINDING 3 


SE WRITE PLAINLY, WITH UNFADING INK. 


} DATE IN 
A CL SLE: 
45 es: a | holt | Cc TERY. 0: gen Co | LOCATION City, town,for county) (Sate) ° 
at) P Burial _\sv Glendale Bretharen Com Fhatstone, ld. 


.L DIRECTOR DPRESS 


Pe Sash at Hs for i rr | Mel _ 


ATE REC'D BY LOCAL | REGISTR. 


pce’ i) 
JUL 8 . | 


BUREAU V. & 


information carefully. The corre 


i 
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a 

2 

= 
fe 
i 
o 
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i= 
Bue 
F} 

Rn 

s 
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Physicians: please write the causes of death clearly and legibly. 


5 WRITE PLAINLY, WITH UNFADING I 
age is especially important. 


y) e5 
tn Hilts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07037 
CERTIFICATE OF DEATH Reg. Dist. Nownean SLs 


I. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 
y-write RURAL "s aes OF STAY 


place) ee (If outsigg corporate limits, write RB 
TOWN 


NOSPITAT OR (if rural, give location) 

INSTITUTION OR ‘ POS - ; 

STREET ADDRESS yy So A 

NAME OF (First) idle (Last) 4. DATE (Day) (Year) 
DECEASED: OF ~ 
(Type or Print) DEATH: 19 $7 2 


5. SEX: 6. COLOR OR 1 SAE 2 ae 8. Lee OF BIRTH: 9. AGE last 3 (NDER 1 YEAR | 1F UNDER 24 HRS. 
Y Le Whee ane i y x (22/190 y one | Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, - INDUSTRY: 'UNTRY 
evgt if yetiged) : : 
ieee 
13. FA "5S NAME: | i. ER'S MAIDEN gre : 
4 i: Forces 


15, Was Drctastp Ever IN U.S. A % 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of y > 
20 service) | a4. A 4 Newt 4 A 
a 18. MEDICAL CERTIFICATION 
= INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
wat chy 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(P) 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢) 
Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not“ —~—~~-~—+ 

related to the discase or condition causing death. 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

———— 


Sapien! xen NoQ 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
—— 


SUICIDE OF fice bldg., ete. —_—p 
HOMICIDE INJUR’ d i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
_—— While-a! il _ 


iF Netw ile 
INJURY M. work (1) at work {] i 


22. I hereby af Eas, ded the deceased from, he 198 5; to... Li wt, 19.6..2-that I last saw the deceased 


live on....hh.t ~; and that death occurfed At. She...m., from the causes and on the date stated above. 
ATURE (DEGREE OR TITLE) DATE SIGNED 


[=] 
7 eee r: NAME OF Bical 4 
j 1d. _| 


24, 
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SE WRITE PLAINL AI 
age is especially important. Physicians 


vs.a15 351 @ 
Cc 


time q 138 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) /{) 


DR. VAN ORMER CERTIFICATE OF DEATH Reg, Dist, Nesennunn Zane 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE: 


county _ ALLEGANY MARYLAND state WeVA. co 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY orry {If outside corporate mits, write RURAL 


OR. and ee BL Rk 3f° HOURS” OR ROMNEY, W.VA. 


id give nearest town) 


HOSPITAL OF STREET (if rural, give location) 
STREET ADDRESS © MEMORIAL HOSPITAL soUnese 
: —— ae 
Es pairs ie (First) (Middle) (Last) 4 DATE (Month) — (Day) ~—- (Year) 
3 OF 
(Type or Print) WILLIAM N. MARTIN | tearm, Sly 25; A 
5, SEX: 6. ceLoe OR T SING uae AR EIRD: 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F unpeR I YEAR | IF UNDER 24 HRS. 
2 » a D Min. 
MALE Wate Gree RARER APRIL 21, /7/ 33 +s Route aye | Hours | Min 
Ja, USUAL OCCUPATION (Give kind of | 10b. KIND OF RUSINESS OR 
work done during most of working life, S. 4 


Il. BIRTHPLACE (State or foreign country) : | 12. een os WHAT 


even if retired): LABORER WEST VIRGINIA OUTS TA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
LUTHER G. MARTIN MARY SHANNON 
ae Teenage as In U.S. Armen opens 16. Soctar, Secuntry No.: | 17. INFORMANT & ADDRESS: 
by by ink, eS, Zivy ext 
x tervice) Ooh | ono 962629 MEMORIAL HOSPITAL- CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION s 
DEATH: 


"Tet peierea eNOLOS 


INTERVAL BETWEEN 
Onset AND Dratit 


I. DISEASES OR conprmbéaebiterny LEADING TO 


33 Is 


~ Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 


giving rise to the above cause 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not j 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesO Nof%y 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

qIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

ileat Not while 

INJURY M. | work(] at work (J | £¥ pus Med (onus 

22. I hereby certify that I attended the deceased from... % jag ' to. Bead, very LD, that I last saw the deceased 


alive on... I, 19.5.4 and that death occurred a ., from the causes and on the date stated above. 


SIGNATUR. ; (DFGREE OR TI’ DATE SIGNED 
he-- 4. Oty, r we sy G59, 


23. BURIAL, EMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Wigs Same ee ily 27.1952 | Hill Cemetery Springfield, W. Va. 
RY R z RE | 24. FUNERAL DIRECTOR ADDRESS 


Wy John F, Henderson, Springfield, W. Va. 


Buria 
PATE REC'D BY LOCAL 
Akt f4 
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RN e 


item of information carefully. The corré 
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. Supply every 
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. Physicians: please write the causes of death clearly and legibly. 


. 


MARGIN RE 
WITH UNFADING 


age is especially important. 


E WRITE PLAINLY, 


VS. A15 = | Ss 
@ 


¢ 
4; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0d039 
CERTIFICATE OF DEATH Reg. Dist. Now... 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ay Jegany. MARYLAND sTATE We Va county Mineral 
CITY (If outside ¢ ite’ limits, write RURAL | LENGTH OF STAY 


and give nearest town) (in this piace) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR A 
_ Cumberland 13 da: town  Ridgele 
7 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREBT ADDRESS Sacred Heart Hosp, 10_Third Aves, 


3. NAME OF (First) (Middle) (hast) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
hameton Esa! _ ROT, STANLEY McCULLOUGH peaTH: July 14, i9 52 
6. SEX: 6. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE lest birthday:| iF UNDER 1 YEAR| IF UNDER 20 Ans, 
RACE: WIDOWED, DIVORCED, sila Days | Hours l Min. 


Male tihi te (Srectty)' Married | Mar. 3, 1890 62 yrs. 


lua, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR j II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Beak wtih * & 0. Railway Warfordsburg, Penna. U. S. 


18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Thomas McCullough Elizabeth Gardner 


“Ts, Was Duckaseo Ever Ix U.S. Armen Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: hi 
(Yes, no, or unk,)| (If Yes, give wer or dates of 10 Third St. J 


ee) 705-07-9512 _Mrse Agnes McCullough/Ridgeley, We Vae 
18. MEDICAL CERTIFICATION * 7 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: IER A OLS eee 


7. AND DEATH 
Immediate cause nfo Wes = ns A A arethh RO oe atlseee STA : 


Antecedent cause(s) 

* Disenses or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


corporate * 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dexth. 


| 
192, DATE OF OPERATION:| 19b, MAJOR FIND! 8 OF OPERATION: 20, AUTOPSY? 
Yes) Ne 
(CITY OR TOWN) (COUNTY) (STATE) 


. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE or office bidg., etc.) 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] 


, 1th to Lf, 195...5that I last saw the deceased 


fp Pos iA: ., from fthe causes and on the date stated above. 
DATE SIGNED 


(DEG OR-TITLE) ADDRESS 
28. REMOVAL (Si BIOS | ATE, THEREOF | NAME OF CEMETERY CREMATORY | LOCATI' (City, town, or count ¢ te) 
REMO pectfy) : 
yA Marys! Burial Park. Cumberland, Md, ___ 
FRAR fe K | 24. FUNERAL DIRECTOR ADDRESS. 
G. 
H, Wayne George Cumberland, Mde 


Hey HODGES ~— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07040 


CERTIFICATE OF DEATH Reg. Dist. NowlAia. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ALLEGANY MARYLAND state MARYLAND county ALLEGANY 


an ees ae pie URAL AME MCN ||) OITE” Ut outside corporate limits, waite RURAL and.eive Senet town) 


TOWN CUMBERLAND 2 DAYS 2Own CUMBERLAND 
HOSPITAL OR | STREET (if rural, give Tocation) 


INSTITUTION OR 
wees Peres MEMORIAL HOSPITAL appr’ _421_ GRAND AVENUE 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) BABY BOY MOORE DEATH: 1 l2 19 52 


5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:| ir UNDen 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Nave icdoure oak Min. 


_WHITW (Specify)g | NGLE TAN 0/52 ‘a eae Tyee 


10a, ENS OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CIN Or WHAT 


work oye) luring yfost of working life, INDUSTRY: OUNTRY ? 
Sues MARYLAND C 


14. MOTHER'S MAIDEN NAME: 


MARY K.LAYNE 


15, wae Deceasep Ever In U.S. ARMED Forces 3| 16. Soctau Securrry No. + | 17. INFORMANT & ADDRESS: 
(% r unk.) (If Yes, give war or dates of | 
service} | |___MEMORITAL_HOSPIRAL 


18. MEDICAL CERTIFICATION 1 B ig 
18 Hae OR CONDITIONS DIRECTLY Er TO DEATH: a ESN AL Nee 


5 


f ti 


ry item of information carefully. T) 


ite the causes of death clearly and legibly. 


wrt 


ONSET AND#DE. 


INK. Supply eve 


please 


SH ) 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, _(b) 
giving rise to the above cause. DUE TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or condition causing dea ¢ << 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. ee 
NoO) 


Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, |__ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ayes bide.. ete.) 
HOMICIDE insu 


ures (Month) (Day) (Year) (Hour) st OCCURRED HOW DID INJURY OCCUR? 
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a 
Zz 
& 
ea 
co 
) 
i 
a 
a 
> 
te 
= 
RQ 
& 
% 
z 
= 
S 
& 
“ 
= 


While at Not while 
INJURY. M. | work() at work 


22. I hereby rtify, at I at et the deceased from. 4 ane ¥ 19-5 that I last saw the deceased 
alive on.. il ‘I m, n the date stated above. 
SIGNATURE Te. 
i ! ie xe 
23. Bi AL: CREMATION | DATE THEREO j (State) 
VAL (Sypcify) : | . 


WRITE PLAINLY, WITH UNFADING 
age is especially important. Physicians 


a REC’D BY LOCAL GH A F y “ADDRESS 


decnchan Coe, hed, 


i 


by, corréct 


1on care: 


Supply every item of informati 


rtant, Physicians: please write the causes of death clearly and 


Hy impo: 


RITE PLAINLY, WITH UNFADING INK. 
age is especial 


@e@ ~- 
(=) non RESERVED FOR BINDING 


5 
Ww. 


& 


vi 
P. 


Within corpo ve timii. 


DR. HODGES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UFO 142 4 
CERTIFICATE OF DEATH vg. Hat, ac 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ ALLEGANY. MARYLAND __ state PENNA COUNTY 

on eae corres atts: eae RAG ioe CITY (It outside corporate limite, write RURAL ang/Aive nearest town) 
pie MARYLAND. DAYS town _HYNDMAN 

OST GIERe OR STREET (If rural, give location) 

STREET ADDREss 4 MEMORIAL HOSPITAL ADDRESS 


3. NAME OF (First) iddle) (hast) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) peata: JULY 19 19 52 
5. SEX: 6. COLOR OR - SINGLE MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1P UNDER I YEAR| IP UNDER Od ARS. 
'D, DY . Vv | Days | Hours | Min. 
MALE (Specify) JULY 17,1952 a 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


lob. 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN’ NAME? To. 
WILLIAM P. MOORE HELEN Je he ala 
15. Was Deceasep Ever In U.S. ARMED Forces? 16. Socia. Security No.: | i INFORMANT ca ADDR! ee 
(ye , or unk.)) (If Yes. give war or dates of 
a cai Yana 
18. MEDIC. L CaRGF ‘ATION Irena gore 
I. DISEASES OR CONDITIONS DIRECTLY — TO DEATH: NSE 34 se 
Tb ~ 
‘Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause laat 


If, OTHER SIGNIFICANT CONDITIONS: | ¥ 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. a 
Yes (¥ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 
22. I hereby certify that I sie see ie -decoased fr One sas.. cacisecectoscay UD seoceucny, CO-cccaiusscoscarvocens, LB cars , that I last saw the deceased 

alive on.. 


.) apg that death occurred at.. 12s 152m, froin the causes ia mn the date stated above. 
san , 


‘a We 
35. BYRAT. CREM “ps a THEREOF (Sate) 


UWpegity) : b, 20,04, 


Or; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH wae 3 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE a county Allegany 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
ce. aaa give nearest town (in this place) 


Frastiusy TOWN Frostburg. ...- 


NOSPITAL OR STREET (If rural give location) 


STREET ADDRESS 76 Spring St. ane 96 Spring St. 
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VS. A15 
Pras 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) "(¥ear) 


DECEASED: OF 
(Type or Printy JOHN E. MORGAN DEATH: JULY 49 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:|1F unoee I Yetn| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, as | Months) Days | Hours | Min. 


male white (Specify): widower | 4-16-1880 72 


“Joa. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ven Wetted miner coal mines Richmond, Va. USA 


13. FATHER’S NAME: | 14. MOTHER’S: 


David Morgan Elizabeth Morgan 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


service) 215-07-039 |Mrs. John Hughes, Frostburg, Md. 
18. MEDICAL CERTIFICATION haters) Between! 
1. aN OR CONDITIONS DIRECTLY LEADING TO DEATH. ade Desth 


ediate cause (a) on 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) AAEM... et Ee 


giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ge ss | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesC]_ Noh] 


21. ACCIDENT (Specify) PLACE (Home, farm, Factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) ae ee ae | HOW DID INJURY OCCUR? 


ile at 
INJURY m. Work g At Work 


that I attended the deceased from 7&4 /G,,195. 2, to LJ... 194.2; that I last saw the deceased 
and that death oecurred ¥ y P A, . ses and on the date Bale Sy above. 
ADDRESS, 


(Degr, title) ED 


ZA MA JpLayett $2 
DATE THEREOF PT he. OF CEMETERY OR C1) CAT ity /Atown, or county) (State) 
‘lpe99. be: . Memorial Park. t “Md. 


BY Li al Taxes R’S pee. ° FUNERAL DIRECTOR ADDRESS 


_J, R. Durst, Frostburg, Md. 


MOVAL_ (Speci fina 


S$. AL5A * e-) 
MARGIN RESERVED FOR BINDING 


Vv 


2 
3 
o 
2 
os. 
- 
i=] 
& 
2 
E 
ce] 
3 


> 
i. 
‘bo 
= 
ee) 
g 
S 
2 
a 
3 
a 
3 
a 
3 
a 
3 
aS 
3 
i 
8 
® 
o 
3 
= 
F 
3 
a 
a 
& 
a 
Fd 
ES 
a 
Oo 
s 
= 
a 
4 
z 
a 
£ 


m 


Supply every item of 


3 
: 


SE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 07043 


CERTIFICATE OF DEATH 
FOR MEDIC CAL EXAMINERS Reg. Dist. No... & 


h coh OF DEATH: =* A Fs Wout RESIDENCE (HOML) OF DE OF DECEASED: 
Allegan MARYLAND Md. ALTeSAn 
Cee A] outside operate Jirmaits, write RURAL and ae ee hg Hane Cif outside corporate fimits, write RURAL and give nearest town) 
neares' ia aCe) 
Town 217 Moscow ire? | FowwRural) Moscow 
INSTITUTION OR mage pes eee? 
STREET ADDRESS. Y.D #1 Barton,Md. S.F.D.41 Barton, Md. , 
3. NAME OF (First) (Middle) (nat | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) una yers DEATH JU. l y 6 19 2 
5. SEX 6. COLOR OR RACE | TARINGEE, ee ED, 8. DATS OF BIRTH 9. AGE last birthday | Mouths T year suns 
$ 18 on! ours in. 
male white DOWER TAREE |March 21-186 BD ite; [eae | 


10a. USUAL OCCUPATION (Give kind of work | 1b. Kind oF Business oR 11. BIRTHPLACE (State or foreign country) | 12, Chron or Waat 


LS ETB ET FAP ES Ow "tt ra nome Moscow,fa. (rural iz 


13. FATHER’S NAME 4, oa coms MAIDEN NAME ’ 


Benjamin Myers Catherine Green 


os Was DECEASED Ever IN U.S. ARMED FORCES? 


* Hee Be a i 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown ee, give war if 
10 es ress liza Green (daughter oe de 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


zed arteriosclerosis 


Immediate cause 


| 
ALY 5O)() Antecedent cause(s) 
Diseases or conditions, ifany,  (b)........... 
giving rise to the above cause 
stating the underlying cause lant_ 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | y 


EXTERNAL CAUSE WAS PLACE (Home, tarm, factory, street, 
“PRIMARY or CONTRIBUTING [] a | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
e | While at Not while | 
INJURY m, 


work at work ©) 


22, I certify that I took charge of the remains described above, held an Autopsy _ Inspection (*%, Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the day stated above, and death in my opinion resulted 


MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


from: natural causes 3 accident [], suicide |}, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
. 
H.V.Deming M.D. £4 ¥, ma. pes Md. July 6-1952 


21, BURIAL. CREMATION | DASE THEIL WAN  Mesubes Y ie (City, towf, or county) Sips 
eri AL, (Sprcit | Leeds €, SOAS 2 
Z¥ Ou Lk a akan a Pe cals 5 


p & RECD BY LOCALY’ ECTSTh qi Z Ae STO 7 DI YEC La er 
Wa te Gh 4g ges OCec Lae eT. LMS, 
i eee CECT Ree 7 


| el) 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07044 
CERTIFICATE OF DEATH ee tania 
I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland county Allegan 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
cs ere give nearest town (in thig place) RK 


Frostburg ife Town Frostburg _ 


HOSPITAL OR. STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Miners Hospital 297 Welsh Hill __ 2a 


3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 


D. 5 OF 
(ine or Print) THOMAS JOHN NEILSON, JR. Beats; July 26, 1» 52 
5. SEX: 6. ae OR Le SINGLE: Dp DIVORCED, 8. DATE OF BIRTH: 9. AGE Iast birthday :|1F UNDER ¥ YEAR| IF UNDER 24 HRS. 
i} ED, Months; Days | Hours | Min. 
Male | White Geetyarried | 5-17-1898 sym. | | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND_OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |}2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Vite-pree; Supply Co. Lumber Frostburg, Md. : USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas J. Neilson Rachel Ware 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) | (If Yes, give war or dates of 


Serer) 213-09-6430 | Mrs. Pearl Neilson, Frostburg, Md, 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING) TO DEATH Onset And Death 


0.0 
a) a cause wo Ne ECL. ADR ir Ace Lecanto Ceca cei. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lat. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not A/OA/C 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS Of OPHRATION z; | 20. AUTOPSY f 
Keer | ornee_A Perel Crus) 2) Yeu] Nok 
2. ACCIDENT iy) pe BLACE (Home, form, taclory, str (Ary OR TOWN) (COUNTY) (STATE) 
HOMICIDE ONSURY. a we Le ed 
TIME en PO EL UD ce at OccURED | HOW DID INJURY OCCUR? 
ile at Not While , 


feruRy Work [1] t Work Sean 3s x 
22001 we certify that I waded the deceased from ...77/.2727.,19.$72-, to Ale €...., 194, that I last saw mine deceased 


and that death occurred at ..... 9.4 SOF, Aron ie ihe causes and on the date stated above. 


ra > Say “3 DATE SIGNED 
(Ki, CREMATION, A hl 
nN come 1 Park | 


C . 
~ DATE REC'D BY LOCA REGIST FUNERAL DIRECTOR ADDRESS 


TAIL J. R. Durst, _ Frostburg, Ma, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Zo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13/ORA 


CERTIFICATE OF DEATH Reg. Dist. No. gq 
1, PLACE OF DEATH: 3 7, USUAL RESIDENCE (IOME) OF DECEASED: SS 
COUNTY Allegany MARYLAND state Maryland ___ county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
co and give Nearest town) (in this place) OR 
s Frostburg 1 wk. TowN Rt. 2, Frostburg 
HOSPITAL OR STREET (if rural give location) 
ae — 
RESS Miners Hospital __.. + 2 ee 
3. NAME OF 
DECEASED: 


{Type or Print) 


“i 5 as . DATE ont ay) Year) 
HAMEL «= (HAN TT on) ont” |" Bite. duly 2, w 52 


5. SEX: 6 COLOR OR 1 SINGLE, (MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
y E) h in, 
female | whitte @aiyiiarried |March 2, 1900 Boe vee | Monee Dee | How | 208 
“Ja. USUAL OCCUPATION.Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired}? OUSEWOL ome Maryland USA 
13. FATHER’S NAME: 1. MOTHER'S MAIDEN NAME: 
Robert Hamilton Sarah Stevens i 


15 Was Deceased Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(it Yes, give war or dates of 


service) none Mrs. Thos. O'Sullivan, Brattleboro,Vt. 
18. MEDICAL CERTIFICATION iniacdul wetwene 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


sO 


HOS, cause (a) . ot agp fin rcewlan Plcad Prdiane. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause se 


stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS _ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(c) 


1 | /éher 


19a. DATE OF wire 19b, MAJOR FINDINGS OF OPERATIO: 


| 20. AUTOPSY f 


Yes] NeD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street... (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ony oe bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Nae OCCURED HOW DID INJURY OCCUR? 
0) While at Not While 
INJURY m. Work 0 At Work 


22. L hereby certify, that I attended the deceased from .6/€9.....,195735 to ....... a7, 2, 19.5 ay that I last saw the deceased 


and that death occurred at 3.2.72: PEA; trom the. causes and on the date stated above. 
(Degree or ti DATE SIGNED 


id PA ¥ a A o c = ue, 
BURIAL. Pita 5 i 7a52195 pes | NAME OF CEMETERY OR CREMATOR LOCATION (City, tow: iF county) oh 
ecify, 
Remy ery 1° F'bg. Memorial Park Frostburg,” _‘ Md. 
mecibth ry ‘BY aR VES SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee LC 


J, RK, Durst, Frostburg, Md, 
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ibly. 


‘1 


item of information carefully. The correc’ 


ry i 


‘ite the causes of death clearly and leg 


. Supply eve: 


please wr: 


TH UNFADING INK. 
age is especially important. Physicians: 


WRITE PLAI 


ate yimntte 07046 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tag, tel 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
egany yy (4 ates 
counry ‘tlegany MARYLAND stave |. Vo. country ‘iineral 


On thal give veneer te Pie RURAL rs mah Place) CITY (if outside corporate limits, write RURAL and give nenrest town) 
Caeee lobar He bien at * oA 


oR wnort Gap,W, 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ie #1 " ADDRESS 
STREET ADDRESS ji[emorial Hospital . 


. NAME OF (First) (Middle) (las 4. DATE opr th , (Day) rene). 


DECEASED: " 5 on 
(Type of Print) L€1ma A Purrink Eres | DEATH: ra 


5. BEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TNS. 
F Be ee RN PELed «April 27, Tete 40 Saal Days | Houre Min. 


yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WEAT 
work done during most of working life, INDUS Mil cae ar ten 
evertoyermwife Lost City W.Va. S] 


13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NA 
‘yr =e See 


i 


15. Was Deceasep Ever IN U.S. AnMeEp Forces? 16. Sociat Secunrry No.: |® 417. eee ahs & ADDRESS: 
(Yes, no, or unk,)}| (If Yes, give war or dates of 


No. | service) t toms | Myrtle Siebel Cumberlar 


18. MEDICAL CERTIFICATION Specornere 
1% ay OR CONDITIONS DIRECTLY LEADING TO DEATH: pe = re 


YO, | 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _(b)-»» 
giving rise to the above cause DUE TO 
stating underlying cause last 


ie 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aoe bldg., etc.) i 
HOMICIDE INJUR’ i 


TIME (Month) (Day) (Year) (Hour) aoe OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 


22. Thereby ceftify that I attended the deceased froms<t*z. 2B ye. Ee tahoe 198. “25 that I last saw the deceased 
alive on... Yat¥or. l, 19.86 8 *, and that death occurred at... 


SIGNATU: (DEGREE OR ee "ADDRE p YA J DATE SIGNED 
4 Dee) 277.23 C2] : SY/r s WE qos 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY CREMATORY LOCATION (City, town, or county) (State) 
- : perce tt a ae 
REMQYAL, (Speaity) : ; United Br: Knobbly Rd. Short Gap W.V# 
TE REC’D BY LOCAL i] » 24. FUNERA Matstone 1m ESS 
ii ‘ 


Jemes rpelli Cumb rie nd Ue 


Witt: cormofate fries MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()'/()4'7 


fully. 
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(-) MARGIN RESERVED FOR BINDING 


VS. A1B 8 
Bs, 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


CERTIFICATE OF DEATH Reg. Dist. No...... 


SSS SS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


write RURAL | LENGTH OF STAY 
(in tbis place) 


OR 
ee TOWN 
HOSPITAL OR 


STREET 
INSTITUTION OR . 
STREET fos, ¢ a DP Z PF a ADDRESS 
3. NAME OF ~ ‘Middl Li (Day (Year! 
DECEASED: : : : : 
(Type or Print) Y 26 19 67 
5. SEX: yi Te cS te E OF BIRTH: ys 3 uNpbER | YEAR| IF UNDER 24 BRS, 
ately 5 ‘onths | Days | Hours Min. 
WDA (Seclty): C7 towed 3/F 72 | 


100,,USUAL EO Ae eae kind of KIND OF BUS! S OR | 1f. BIRTHPLACE (State or foreign county) ¢ 12, CITIZEN OF WILAT 
lone during, ; NTRY? 


14. MOTHER'S MAID: 


-S. ARMED date of| 16. Socian Security No,; | 17. INKORMANT & ADDRESS: 
| one eee ew 


18. MEDICAL CERTIFICATION ; Ewe 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEeT ANSI ee 


o 


Vx diate cause 


Antecedent cause(s) 
1 ine is conditions, if any, 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: | 19b, OR FINDINGS OF OPERA’ : l 20, AUTOPSY? 


Tie 24¥- $2 Yes} Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strobt, (cr OR TOWN) (COUNTY) (STATE) 

SULCIDE OF office bldg., etc.) 

HOMICIDE INJURY 


‘TIME (Month) (Day) (Yet) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work{j at work | 


= 

22. I hereby certify that I attended the deceased fromgm.&. WH + ¥s hat tolls. Ma aTey ih.2:., that I last saw the deceased 
alive onde. aes 49. jwweny aNd that death occurred at.....8..4204).s.m., from the causes and on the date stated above. 

a ae 3) (DEGREE“QR TITLE) Ss DATE pou 


-— a 
23. BURL MATION | DATE THEREOF NAME OF Qa OF} CREMATORY lie TION wate town, yy, ans) oe 
REO ecify) : a 25 ‘s2, Hi 


EE REC'D BY LOCAL | REE STRAR'S SIGNATURE F FY} ERAL pirEg7o Bila: 
RAG. , yee 
x 4 tf, 19 Sw 1S Ks Gili _f\ GALS —- D | 


Y 
7 Syey, a : 


iL OTHER SIGNI A | 


VS. Al5A 


ee - 
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The correct age — 
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« 
MARYLAND STATE DEPARTMENT OF HEALTH va048 


CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


i. PLACE OF DEATH: nt 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY 


Allegany MARYLAND Maryland eh i ‘ pany 
Se (If outaide corporate limits, write RURAL and ae fee STAY oe CE outside corporate limita, write RURAL and give nbdreat’town) 


12 give neareat_town) apa 
Pow Cresantown | 7 Years” || Town Rurel Cre gaptowr 
TTTTEOS on SUMS a 
STREET ADDRESS Ro Creaaptowr oute 5, berlend 

3. NAME OF (Firat) (Middle) Want 4. DATE (Month) = (Year) 
DECEASED 


(Type or Print) 4 DEATH aa 25 1952 
5. SEX 6. COLOR OR RACE: 7. SIN REED, | &. RTH 9. AGE last birthday } Tf under Heer If under 24 hre, 


WIDOWED, DIVORCED, | Months Hours | Min. 
Male white (Speelfy) 74 ee | 


ay 


done d it of ont even [f retired) NDUSTRY 
Rei wiekas icstg mse Corp __Cumberlan 
WS FATHERS 4 ast | Ts. » RIAN MAIDEN NA 
¢: Mi Baw)i Hattie Shoupe 
16. Was Decrayep EVER IN U.S. AkmeD FoRCes? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (I! yes. give war or dates of 


Ba service) _____sid| 214-07~-2141 | lirs Caroline Ray} ines Rt 5, Cusihartent al 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


10a. USUAL BS UTES (Give kid of work | ayes Kinp or Businass om | tl. te or foreign a | “eo 12, Cree oF WHAT 


«t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


<J i” 
: oronary th 
, Immediate cause {a)- Ss 
Antecedent cause(s) 
Diseases nr conditinns, if any, — (b)......... 
giving rise to the above cause 
atating the underlying cause last 
fe) 
WC OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Carcinoma of tonsils 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes O 3 No 
21. EXTERNAL CAUSE WAS a | PLACE (Hnme, farm, factory, street, (CIFY OR TOWN) (COUNTY) (STATE) 


PRIMARY (| on CONTRIBUTING [ OF flice bidg., ete.. a. f 4 
CAUSE OF DEATH Insury "Home Rawlins Alleran ma. 


TIME (Month) ‘Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
u While at. Not whiie L 
INJURY m work 7 at work 


uicide |), wale if 
(Degree or.title) ADDRESS DATE SIGNED 


Ave . Tfe4/52 


2 ae sal F ‘ LOCATION (City, town, or county) Gtate) 
‘Specify: 


~ ADDRESS 
Willion He ‘Kight deine, Md. 


ME GS 
Ny SY ies 
“le, ve 4 ( 
hs ® 


Within iets Vertts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7(49 


C 


ia RESERVED FOR BINDING 


Post 
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AWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


is ry. 
CERTIFICATE OF DEATH Reg. Dist. No. a 
1. PLACE OF DEATH: a wit ~ Z, USUAL RESIDENCE (10ME) OF DECEASED: = 
county Allegany ___ MARYLAND STATE __ county Allegan 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY ae {If outside corporate limits, write RURAL and give nearest town) 
Own" give nearest town) (in this place) ad Mt Savage 
umberland, Maryland 5/30/52 mu e ’ 
ecion on = 5. SS (If rural give location) 
ADDRE: 
STREET ADDRESS Allegany County Inf’ irmar, su unnyside 
3, NAME OF (First) “(Middle) (Last) 4 DATE July. 25, a be 
(Type or Print) Mary DEATH: = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ely. IF 23 bs iu UNDER 24 HRS. 25 HRs. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
" Specify) gy t April 11,1899] 53 onthe ges 
10a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. Crean ae WHAT 


work sone during t of ‘owite life, 
veh if reti : r 

WAR fetes: Housew 

13. FATHER'S NAME: 


William H. Murray 


15 Was Deceasep Ever 1N U.S.ARMED FoRCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Clara Schell 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


as/.o7- ¢6&f pliegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ae, 


I WSvaiate cause (a) on 


DUE TO me 


Ty Ma ten -_. 


fauraeo t 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if sny, (b) igen, : ee eet tea Mere Oe en ern ree ee 
giving rise to the above cause ; 
stating the underlying cause last, DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 


7 7 
Conditions contzibuti gdeea | 
related to the disease or condition causing death. 


NE: 


‘onditions contributing to the death but not 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
_——-* Yes] NoO) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not ce | 
INJURY m. | Work [1] — eT eee ee 
22. I hereb °Z2S-19F @rthat 1 last saw the deceased 


y that I attended the deceased from eee he 
(AFI. Feand that death occurred at of 


= =. or ti SA ' » t py . ae C= ah 


tated above. 
‘E SIGNED 


aliv: 


tt EnGpea | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tow: (State) 
pecify 
Pete 8 Sed pleas Aid. 


werent te a4 Cae ey, s Cath Com. 
ss ST) 


RAR’S RE 24. FUNERAL DIRECTOR ~ ADDRESS 
th Pak A Ls 5 LS (afer -2390 Balt Ave Combeluh, 


DA’ F99 BY LOCAL 
le Fi, LISA dail 


©) MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


S especially important. Physicians: 


one, 13° WPA” 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
CERTIFICATE OF DEATH Reg. Dist. No. Z- 
PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND STATE Maryland ___ counrAllegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If olttside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) oR 

TOWN 4 2" a TOWN Frostburg 


NOSPITAL OR STREET (f raral give location) 


INSTITUTION OR r _ ADDRESS * 
STREET ADDRESS Miners Hospital 176 W. Main St. > 


3. NAME OF i i Last! 4. DATE Month (Day) (Year 
DECEASED: (First) (Middle) (Last) (Month) (Day) 2) 


(iype or Print) ANNIE ELIZABETH RICHARDSON peamh: July 16, 1» 52 


5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER ] YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED. a Months; Days | Hours Min. 


femald white (Specify widowed | 6-21-1875 27 


“Ida, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired ousework— own home Frostburg , Md. 2, USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDE! AME: 
Uriah Robinson Elizabeth Lemmert 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) none |Mrs. Leona Norgren, Hyattsville, Md. 
18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset And, Death 
4200) 
4 A had 

fmmediate cause (a) - g : “ rs ag, 


vag 2 ee concer Leakclereae®|/opeer, 


(by... SA 
giving rise to the above cause 
stating the underiying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes( Nof _ 


- ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF | 


office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED 
F While at Not While 


0: 
INJURY m._| Work [1] 


* nm the date stated above. 
On a.bA from the causes and on fe stated abo 


Lt. pi. ee Gtk. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ci ‘town, or county) Gtate) 


j - - 1 , 2 im 
BATE BEC per ie G21 8-92 SIGN. foe = en em k eco TocLburg 4. Ma 5 somess-—— 
ws aes AeA. L_R._Durst, Frostburg, Md.— 


(Degree or title) 


VS, AL5SA 
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MARYLAND STATE DEPARTMENT OF HEALTH 07051 


CERTIFICATE OF DEATH es 
FOR MEDICAL EXAMINERS Reg. Dist. N 


I. PLACE OF DEATH- 2. WeGaL RESIDENCE (HOME) OF DECEASED: 
STA 


COUNTY county 
Allegan MARYLAND “ 4 . 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY ei ne limits, write RURAL and give nearest town) 


Town FOP TTeumberland Men ie Cumberland 


WNsrirotion orDUCK Pond,on John Gravens icreieireosstion) 


STREET ADDREsstein farm off Winchester ~F.D.#5 Winchester Road. 


3. NAME OF (Firat) (Middiey Tr | 4. DATE (Month) (Day) (Year) 
DECEASED me 
3 DEATH Jul 
ARRIED, | & DATE OF BIRTH 9 AGE lnst birthday | uoder T year “funder 2¢ bre, 
ays 


single’ \July 12-1936] 15 ym, [Moe] Par [teen] 


i ere ne, CeCe ae tae ae of Ral ee KIND OF BUSINESS Of | I. BIRTHPLACE (State or foreign country) | 12, CiTizEN OF WHAT 
jone ig Mast of working life, even if retin NDUSTAY 

e | Cresaptown Md. : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin F.Rose ~ | Laphronia Pownell 


15. Was Decraseo Even In U.S, Anuep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea, Pee aaa (tyes, give war or dates ai| | 


leervice) None father-Benj.F.Rose 


18. MEDICAL CERTIFICATION * " 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe pope d 
a SE. 3 h ot A 3 

abont > 


Immediate cause « .ASPhy xi E ing. necinensttevetinit na | Se 


9 f / Antecedent cause(s) 


Diseases or conditlone, if any, — (b)....- a. 
giving rise to the above cause 
stating the underlying cause last 
fey 
1 OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
telated to the disease or condition causing death. 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLAGE (Home, farm, ticpopy appret (COUNTY) 
PRIMARY ¥ on CONTRIBUTING] | OF” ofiige blde.. ete) : 
INJURY ns Allegany. Md. 


CAUSE OF DEATH. 
TIME (Month) Ow P LEINJURY OCCURRED | HOW DID INJURY OCcURT Went in bathing, foun 


pe or). eee in six feet of water,in duck pond. 


m, work at work B® 
22. ‘I certify thot I took chorge of the remains described above, held an Autopsy _ |, Inspection %, Inquiry (% thereon and from the evidence 
obtained by said Autopsy, oad Ee Inquiry, find that svid deceascd died on the day stated above, and deoth in my opinion resulted 
from: naturol causes |} accident ™, suicide |, homicide |, undetermined 1], 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
r 


H.V.Deming WA, Jyx). Cumberland,Md. July 3-1952 


23, BURIAL, CREMATION AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Remoear™ Hill Crest Burial Park Curberlend, Maryland 


DATE RF F oF 24. FUNERAL DIRECTOR 
pies ; William H, Kight, Cumbe 
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ly every item of information carefully. The 


pl; 


: please pi the causes of death clearly and legibly. 


ysicians: 


tant. Ph. 


impor 


is especial 


te mits © 
MARYLAND STATE DEPARTMENT OF HEALTH N7052 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hee. Dai. eee, 


1. PLACE OF DEATH- , [ae 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
Z fe MARYLAND a 
ey oe outdo corners ¥ F, LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
z 


in this, pl OR 
Towa ROSE nie 2 Weeks Town _Fort Ashby 

HOSPITAL OR * STREET (If rural, give location) 

INSTITUTION on Dead on arrival at the ADDRESS 

STREET ADDRESS ita 
3. NAME OF (First) (Middle) (Laat | 4. DATE (Montb) (Day) (Year) 


(ypeer Pre) John Thomas Royer Deata July 10 1952 


&. SEX 6. COLOR OR RACE 7 SINGLE, Boat ED. 8. DATE OF BIRTH 9. AGE iast birthday pore I year nee, ae 
* VIDOWED, a ontl aye ours jn. 

male [ mpate ery Widower | Aug.2-1878 73___ ym. | | 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Bustness og | 11. BIRTHPLACE (State or foreign country) 12, CivizEN OF WHAT 


PSTTESS “OULEH ER |stWT ter animals Fredrick Co.JMd. | freera. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Royer Amanda Warburton 
15. Was Decrayep Ever In U.S. Anuep Forcas? | (6. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, of unknown) | (It yes, give war or dates of | 
no leer vice) none 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATe 


Immediate cause @).... Coronary 0 eclusion due to See - eee Sere | 2s. 


H20,/ setecedent ( ; several 
! Danse rrtndtioe rary, m.Arteriosclerosis & chronic mycearditis 


giving rise to the above cause i 


stating the underlyiog cauge last 
fe) 


20. AUTOPSY? 


Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J on CONTRIBUTING () | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not while 
INJURY m, work 0 at_work 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspcetion |*, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond deoth in my opinion resulted 


from: notural causes (R\ accident |], suicide |], homicide “|, undetermined ©}. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming uD. LL db yy, July 10-1952 
rYERE ORGRES 


23, Be Yep CREMATION 


Supply every item of informati 
please write the causes of death clearly and legibly. 


5 
* 


@e@ —_ 
= (-) MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


VS. A1B - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07053 
CERTIFICATE OF DEATH Reg. Dist. Noi... 


2. USUAL BESIDENCE (HOME) OF DECEASED: 
MARYLAND STAT: COUNTY 


eI nee pees CITY (If oufgide corporate limits, write RURAL/and giv¢/neerest town) 
OR 

cs] ew aa TOWN 

4 HOSPITAL OR (if rural; give location) 

g 7 STREET » e 

2 INSTITUTION OR GO ADDRESS oO &t 
STREET ADDRESS, 

3 SOR Jag : 

et 3. NAME OF (First) (Middie) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 24 p53 

7. SINGLE, MARRIED, : 9. AGE lost firthday? | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, y p ie 7 moe Days 


Hours | Min, 


EB. 


11. BIRTHPLACE (State or foreign cow 


10a. USUAL OCCUPATION (Give kind pf 
luring most of working Jgfe, 


Ib. KIND BUSINESS OR 


aw 


17. INF! 


y: 


12. CITIZEN OF WHAT 
COUNTRY? 


“15. Was DECEASED 


eg 2 unk.) 
2 


3, DISEASES OR CONDITIONS DIRECTLY: 
420.0 
Immediate cause (a)enn 


{If Yes, give war or dates of 


Liver IN U.S. AR Forces % 16, Soctan Secunity No. 
service) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


Conditions contributing to the death by 
related to the disease or condition ca 


S DATE § OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21. ACCIDENT Seok. PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


tant. Physicians 


WITH UNFADING INK. 


SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY } 


TIME (Menth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or pe ee ae While at Not while 
INJURY M.|_work{] at o 


certify that I attended the deceased eghig 
a 199 rand that deat 


23. RIAL, CREMATIONN DAT, 
paar REC'D BY LOCAL / REGIS 


By 


especially impor 


lasf‘qaw the deceased 
d: tated above. 

DAJE AGNED 
Yad. eo 
LOGZAION (City, gown, fr counfy) tate) 
Oo: Sid 
TOR ADDRE 


age is 


OF 70 i ra) EM. 
Latent Teale ¢ 
Pe oe 


Within corpo atesHrits er 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7{)5 


; \ DR. DURRETT CERTIFICATE OF DEATH Reg, Dist. No..... 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Se 
counry _ ALLEGANY MARYLAND state MARYLAND counry C4 


oe Ee ote compares), rane sae ee Pee as Bes is (If outside corporate limits, write RURAL and give nearest town) 

Town’ CUMBERLAND. OR PATAPSCO 

HOSPITAL OR STREET ~~ (if rural, give location) a 

INSTITUTION 

STREET aDDRess MEMORIAL HOSPITAL ADDRESS 4 
@ 3. eer, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

(Type oF Print) ELSWORTH te: SHAMER ON eee ULY 315.0 sa52 

5. SEX: 8. DATE OF BIRTH: 8. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 TRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: Wi 


IDOWED, DIVORCED, 


Months ] Days 


Hours l Min. 


item of information carefully. The correct 


MALE | WHITE (Specify) MARRIED [Ferg 1, 190 8 4 Bt 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR { 11. RIRTRPLACE (S Bf or foreign ae 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
8 even if retired): F|R We. MD. RRCOW AA vp. U.S.A. 
13. FATILER'S NAME: I4. MOTHER’S MAIDEN NAME: 


e causes of death clearly and legibly. 


DAvip £. SHAMER Grotaia F.Crrtis son 


pply every 


ans: please write th 


15, aK DEcEasED Ever In U.S. AnMED Forces? 16. Socta Securrry No.: ] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes, give war or dates of 
yo mervice) |__MEMORIAL HOSPITA, = CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Ba ok, oT eo 


LO st cedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Interval BETWEEN 


ONsEr sD DEATH 


ici 


G 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


19s, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Not 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY é | 7 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. work {) at work 


22. I hereby fertify that I attended the deceased from, 


age is especially important. Phys’ 


as si eo’) 


@ 


Bree Oni eee ge Amd that death occurred a pes 50. 4 ., from the causes and on the date stated above. 

s U, (DEGREE OR TITLE) ADDRE; Q ATE, SIGNED 

Z pn. DBD Cw Lil Ysy Jr 

og 23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) | (State) 
fArArsc o Cen, Co M 


24. FUNERAL DIRECTOR ADDRESS 


Son- suns fer SID 


B REMOVAL (Specify): 
DA’ REC’D BY LOCAL 
EG. 


VS. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


vA lf, g va delea) 
MARYLAND STATE DEPARTMENT OF HEALTH 7 5 - 
2411 N. Charles Street, Baltimore Vaivod 


CERTIFICATE OF DEATH nex, Sie Hel ee 


te end ‘OF ‘TH: 2. US! 7 Leaplaeenlt® (OME) OF DECEASED 7 
US ou, 
| Li Len tees MARYLAND (Peaey h, : [Rvttadice, 
ARYLAND 


pee oul orpgfate lings, write RURAL and | LENGT! EF STAY Gece (If outaifie corporate limits, write RURAL and givesé eat tow 
ve wt ggafeto wr 
TOWN AP LA AL eee TOWN el athe A 
HOSPITAL OF STREET CI rural, ge location) 
INSTITUTION OR Z ADDRESS LST 
STREET ADDRESS 47) at, . VA a 4 
3. NAME OF First) (Mifadle) (Last) 4. DATE Agonth, 
DECEASED Z | OF 3 od pie fs 
(Type or trint) CA ACLLLA Sa peatal (77 & 2 19) 
& eq —T 6. COLOR QR RACE er | A TORCED, & DATE OF BIRTH 9. AGE gf day _ If under 24 hra. 
D>LD g “fast Mon: ays | Hours | Min. 
Lhe Space Visewlty) Peabeept f Ptad/ (FF) | | 
10a. TION (Give kind of work )/10b. AMAnD oF, Bustnmss © 5 i THAT 
do} fe, gven If retired) { Laphijer 
LA 


1&_FATHER'S NPME fee MOF HER'S MAID 
lh teeth oH“, F 


Was Deckasen Even IN U.S, ARMED Forces? | 16. SociAL Sucunity No. NFOR: 
(Yes, gpyor unknown) (ee yes, give war of dates of 
A jeervice) 


18 MEDICAL CERTIFICATION 
cS Inter Berwuan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH CAF EINOANG OC a P POS vA xe ONSET AND DEATE 


Immediate cause «Math Gener Mebibesis, ee te ee, | 3 eeby _ 


} 
( x Anteeedent cause(s) 
Diseases or conditions, if any, “(b)..__........ ie asi rego toni as ea ate essreata ce te eat Reset ae te ats ean aE ce essian sceaitnast pee; 
giving rise to the above cause 
tating the underlying cause last 
© 
Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not A A 
__Telated to the disease or condition causing death. as 
19b. MAJOR FINDINGS OF OPERATION 


192, DATE OF OPERATION 


One No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN) COUNTY, 
ces (Specify) | ET epee TY, E ( } ¢ > TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
INJURY m, | Work (J At work 


22. I hereby cortify that I attended the deceased fromMer..../2... } inf, to dely. 0... 198.4, that I last saw the deceased 
alive on Tele. LO... 1%, and that death occurred at.(002 A, m., from the causes and on the date stated above. 
i B ¢ ADDRESS 


SIGNA oy Degree or, title) DATE SIGNED 
a LAL Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {}'7()5 


Hutside 


City CERTIFICATE OF DEATH Reg. Dist. NowsssncLecrmrerrnee 
7 T. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ie 
M ‘ MARYLAND STATE onlin COUNTY 
epee ate CITY (if outside = wie limits, ze RURAL and give nearest town) 
é fown” ~ 


HOSPITAL OR nae PAA L AANA 1, give Tocagion) 
INSTITUTION OR st 
STREET ADDRESS ao pete “Vatheg Sit 
3. NAME OF iddle) ¢ 4. DAT (Month) || (Day) (Year) 
DECEASED: 
(Type or Print) DEATH: /Z. wO Se 
8. SEX; 5 GOL % SINGLE MARRIED, 4 8, DATE OF BIRTH: 9. AGE last birthday: ioea YEAR] IF UNDER 24 TRS, 
OWED, DIVAR hs | Days | Hours 
vs (Specify) ‘sj / Ss q 2 va ra Ly 
0s. USUAL OCCUPATION (Give kind of 


0b. KIND OF OR a BIRTHPLACE os e yi ‘oreign country, hack 


INDUSTRY: 


. CITIZEN OF WILAT 


ts: 


c re. A 
q 
1S. Was Beceasen Ever In U.S. Anmep Fonces?, 16. Soct SECURITY No,: | 17. eal! & Ho aif 
2Y¢ G52 ~ Tyre 
ION 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 79 
18. MEDICAL CERTIFICAT: 
INTERVAL BETWEEN 


I. om OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeaTH 


ve ! peeaeliee oF. coe 3 Prue 


6s cause 


work done during working life, 
even if retired): 


13. FATHER'S NAME: 


pply every item of information care 


ant. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contribating to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su 


L. i 
| : Oe DIRE 


(State) 
ye E 
se | 


ina 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
P YesT]_ No fh’ 
fe 31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ap, SUICIDE OF yittee bide., ete.) 
Zo HOMICIDE INJURY { 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae Or | Whileat Not while 
i & INJURY M. | work(] at work (J 
n - 
a nd 22. I hereby certify that I attended the deceased from. feb 192.40, to), A 
& Be alive on dada sw 198... -and that death oceufred at  Kokiuw fam. from the causes and on the date stated above. 
‘al 5 Ey SIGNATU. DFGREE OR a ADDRE§S DATE SIGNED 
; 
é  g Dip 3lh £2 
c Y, 
ae 
a 
2] 
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formation carefully. The corre: 


the causes of death clearly and legibly. 


et age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


07057 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH- 

COUNT’ 

MARYLAND 
LENGTH OF STAY 


ce) 
TOWN 


“6? YES 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Jack gon s tree be 


CITY (If outside Corporate limits, write RURAL and 
OR give ‘est town) 


2 


Reg. Dist. aul 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ma land Alle in 


Guy. (IE outside corporate limits, write RURAL and give nearest to 


TOWN LO onang 
STREET if rural, give location) 


AppRESS Jackson Street. 


3. NAME OF (First) (Middle) 


DECEASED bert 


(Type or Print) 
5. SEX 6. COLOR OR RACE | cA MDOWE IV. a 


tevenson 
8. DATE OF BIRTH 


Jan, 9 1885 


WL 
Male White tSpecityy MAE = 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF aeied OR 11. BIRTHPLACE (State or foreign country) . Orrizen ‘OF ‘WHat 
done during f working life, even if retired) | Inpy y . | ‘ge 
gE eS ae ce ae ge 
13. FATHER'S NAME 


(Day) 


DeaTHdUly,8 1952 


Tf under 1 = Sanders a Tee 
Months Hours 


(Lest) 4. Ae ae (Month) bie) 


9. AGE last birtbday 


67 


14. MOTHER’S MAIDEN NAME 


Elizabeth Turner 


Ss Was Bees Wis: £3 ARMED weeds | 
re RG herve) He "| 164-110-3117 Elmer Stevenson (Son) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@) 


@) 


Immediate cause 
HO ) af Antecedent cause(s) 


Diseases or conditlons, If any, 
giving rise to the above cause 
atating the underlying cause last 


dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or conditlon causing death, 


19a. DATE OF OPERATION | ISb. MAJOR FINDINGS OF OPERATION 
21. ACCIDENT (Specify) Bees (Home, farm, factory, street, 
SUICIDE office bldg., ete.) 
HOMICIDE INgURY 
TIME (Month) (Day) (Year) (Hour) ined Gea 2 
ty While at Not While 
INJURY. rm. Work 


; and that death occurred at.. 
(Degree or title) 


| HOW DID INJURY OCCUR? 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Ye O 


(CITY OR TOWN) (COUNTY) (STATE) 


‘i 198.2, Howe 


° 
Z@m., from the causes and on the date stated above, 
ESS DATE SIGNED 


. 19.8.4, that I last saw the deceased 


Z Ay) i. A+ contr 7. aS : ar es 
23. po "AL, Tas ON Sate The NAME OF CEMETERY OR CREMATOR’ LOCATION (City, town, or county) (State) 
a gS t* ee Jul 619 Oak HF $ Lonaco d 
DATH REC'D BY LOCAL rare ioe one 24, FUNERA DDRESS 
L igs, (2, N 1" an Lonae enisg, “wae 


Ant RS. © 


ete 


wi 


et 


z 
ba 
8 
o 
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. Supply every item of information carefully. 
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age is especially important. Physicians 


WRITE PLAINL 


y: 
VS. A165 i® @ (j 
PLEA! 


. cerporfte BR&GROVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg, Dist. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE We eVA COUNTY MINERAL 
CR aS EE ee PURAL SENSU ORETAY: CITY (If outside corporate Jimits, write RURAL and give nearest town) 
ore CUMBERLAND 19 DAYS TOWN pipgeLey. 
HOSPITAL OR : <)(it tural, give ldcRHon) == 
insTiITUTION or MEMORIAL HOSPITAL es 
STREET ADDRESS MEMORIAL AVE Old Furnace Rd, near Ridgeley v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) ‘ 
DECEASED: ; 


OF 
peaTa: JULY 19 w 52 
9. AGE last birthday: (ir Oxvex 1 YEAR| Ir UNNER 24 ANS 


al Days | Hours | 


8. DATE OF BIRTH: 


4/30 1887 Pie 


Ith. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


(Type or Print) GABRIE Syl yester 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 


Mace | Uiiite | Galena eb 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


12, CITIZEN OF WHAT 
COUNTRY 


even if retired) 7 ohorer | Be & O, Rwye Levels, W, Va, eSeA. 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
TOBIAS STICKLEY aes | __Fgards Malcolm 
16. Was Deceasep Ever IN U.S, Armup Forces?) 16. Sociau Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates at| | * Doe % ; 
Yes, tei) We We # 1 | 372-12-0271 | Mrs. Daisy Stitkley R.D. #1 Ridgeley, W.Va. 
y 18. MEDICAL CERTIFICATION 1 em . 
I, DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNaE an RAT 
4 


Immediate cause 


etme ad Aha acct 
My 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause ast e és b 
{c Cw A 
II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
19a, DATE,OF OPERATION:| Ib, JOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


7-2-5 cue. es War Yes) Nop 
21. ee (Specify) pune (Home, farm, factor! et, i (CITY OR TOWN) (COUNTY) (STATE) 
i 


Uli office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[] at work 


hho . tof LZ 19028, that I last saw the deceased 
oMen,, from the causes and on the date stated above. 


"ss x_ DDRESS DATE SIGNED 
; Cryrtuen 0 aL 1-19) 5 2 
LOCATI (City, to’ 


NAME OF CEMETERY OR CREMATORY | . or county) (State) 


Ete Ashby Cemete: Fort Ashby, W. Va. 


| 24. FUNERAL DIRECTOR ADDRESS 
| Charles L, George Cumberland, Md, 


t 
43 


o 
Zz 
i 
Qa 
z 
< 
a 
Ci 
° 
= 
Q 
a 
> 
oe 
wi 
a 
a 
3 
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< 
o 
=< 
= 
a 

< 

Co 

= 

< 

uw 
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. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


LBASE WRITE PLAINLY, WITH UNFADING INK 
is especially important. Physicians 


( 
MARYLAND STATE DEPARTMENT OF HEALTH 07059 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No ¢ 


Tio:  . .°: z » USOAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany Pees oe STATE yy Va, COUNTY}. mnshire 
GEV Wi catalde corporate Tinie, wits RURAL wad] CENGTH OF STAT ~BEFY UF oats corona Tata, wita RURAL aad give newest town) 
Towne wet "8 ymberland, id Gn oh eet s | Town Romey 
“EL. Menarielaaasital STREET. Uf rural, give location) 


INSTITUTION OR : ADDRESS \ 
STREET ADDRESS Cumber fal 
5. NAME oF a (Firat) ~~ (Middle (ast 4. DATE (Month) (Day) (Year) 
(Typeor Print) J OSEDh A h DEATHY ,, LY 20, 152 
INGLE, MARRIED, oi T i fay | If under | year [Ifunder 24 bre. 
Months | ays tg || Min. 


Tl. BIRTHPLACE (State or forelgn country) | 12. CITIZEN OF WHAT 
Ww, Va, Af 
14. MOTHER'S MAIDEN NAME 
Rachael Gray 
15, Was Ibeceasep Ever IN U.S. Anwep Forces? . Socrat Security No. 17. INFORMANT AND ADDRESS. 
(ye ot unknown) eae yoo, give war or dates of | 1 s 
ieervice) memoria 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Coronary Thrombosis _ 


A 4 cane cause (a). 


Antecedent cause(s) 4 a 1 f + em) 

Diseases or conditions, If any, (b)..-- ured neck of left femur. 
giving rise to the above cause 

atating the underlying cause lant 


fe) 


th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, Bice, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING { OF Sis bldg. Be eiiedes ay = I 
CAUSE OF DEATH. INJUR We. Near Romnev, W, Va, 
TIME (Month) (Day) (Year) (Hour) ie OCCURRED HOW DID INJURY OCCUR? 
OF Woile at Not while 5 
INJURY m. | work at work 


22, 7 Gay) that I took charge of the remains described above, heldan Autopsy ||, Inspection |, Inquiry thereon and from the evidence 
obtnined by said Autopsy, Inspection or i find that azid deceased died on the dry stated above, and death in my opinion resulted 


natural egauses | \ nt ae Ls (1, homicide ], undetermined (). 
sig aru ihe Lie he V7 (Degree or title) ADDRESS DATE SIGNED 
2 202 Va. Ave, 4/52 
2%. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
ee louis 23, Indien Mound Romney wd, 
a ADDRESS 
Romnev, W, Va, 


"S°A nvaund 
= @ 


MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK. 


VS. ALSA 


The correct age 7 


PLEASE WRITE PLAINLY 


‘2 


. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07060 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
———.. 2 USUAL RESIDENCE (HOM) OF DECEASED: 
MARYLAND } weVa. Minera 


ciry Hy outaide corporate liniits, write RURAL and | LENGTH OF STAY GETY Uf outside corporate fimite, Write RURAL and give nearest town) 
ive negrest t ‘in this place) * 
TOWN Cumberland : pe) TOWN Wiley 
: 5 Ty give locatl 
‘inerimvtion on Dead on arrival at the ADDRESS a all oa 
STREET ADDRESS Memorial Hospital. SS J 


3. NAME OF (First) (Middle) (Laat? 4. DATE (Month) (Day) (Year) 
DECEASED 


OF 
(Type or Print) ose Ann Lee Stump peaTH July 7 1992 
5. SEX 6. COLOR OR RACE 2 SINGLE, pee BD, 8. DAT OF BIRTH 9. AGE fast birthday ae t year poder aa ea 
* : 5 ‘on! jours in. 
Female white Seapmarerea |Feb.2-1881 771 fe ESR | 


LS wal gs GOES ah] of ail 1 Kino oF fiNESS OR | lf. BIRTHPLACE (State or foreign country) | 12, Civizen OF WHAT 
jone during most of.warking life, even if retired) RY A 
fousewires | Morefield, W.Va. STA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_ William 'Helmi¢k Hannah Crites 
15. Was Decraszp Even IN U.S. AkweD Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes. give war or dates of | 

service) 


18. MEDICAL CERTIFICATION > 
INTERVAL BerwkEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH te out bei 
Immediate cause «@.Shock.Retroperitoneal..& Pulmonary. hemorrhage, min... 


Ant dent 
Diese niteWany, (3180 had.crushed pelv 


iathvtemdeiyimeeiat Sth. to LOth.ribs right side,3&4th.dorsal,2,3,]4th. 
«) lumbar vetebraes fractured.Hit by a W.Ma.RJRy. i 
1, OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19). MAJOR FINDINGS OF OPERATION é 20. AUTOPSY? 


(CITY OR TOWN) 


(COUNTY) 


“PRIMARY 6 CONTRIBUTING # OF once hag ote ey: aah? 
jor Ci oftice Ig... ete.) 
CAUSE OF DEATH. INJURY 


TIME (Monthy (Day) (Wann) gourd OW DID INURE UCCUNTTTi¢d tO ¢ress trace 


tnsuryJuly 7/52° 22" m in front of W.Md.passenger 


22. I certify thot I took chorge of the remains described above, held an Autopsy %, Inspection ¥), Inquiry €) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 


INJURY OCCURRED 
While at Not while | 
work at work GF 


from: notural couses |} accident ¥), suicide |], homicide 1, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
‘) Wd cumberland, wa. July _8-1952 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 4, (State) 


hannon Cem, Spring 
24. FUNERAL DIRECTOR ADDRESS 
John J. Hafer, Cumberland, Maryland 


A15 ‘@ * 
(-) MARGIN RESERVED FOR BINDING 


vs, 
G 


ion carefully. The correct © 


ite the causes of death clearly and legibly. 


item of informati 


i 
: please wr 


NG INK. Supply every 


icians 


age is especially important. Phys 


ASE WRITE PLAINLY, WITH UNFADI 


sate Umit 
r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (VF 16% 


CERTIFICATE OF DEATH Reg. Dist. Novena SLnnsan 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS! 
COUNTY Alle gn Z MARYLAND STATE Wild. COUNTY 
its, write RURAL | LENGTH OF STAY ' 


ees (if outside corporate 


and give nearest town) nd give nearest town) 


(in this lacs) CITY (If outside corporate limits, write RURA\ 
TO peaks 

gs Oe Z aay: TOWN “Jf 7 ye. - a >> 
HOSPITAL OR sm (if rural, give loeation) 


STREET 
INSTITUTION OR a : 
STREET ADDRESS PZerporeag/ /7/2 20 Ay / || ADDRESS J 
3 NAME OF | (First) (Middle) Cast) <. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) 7Zowo5 ew ds, PA Ffhosro DEATH: Tol Lo 9 52 
6. SEX: & COLOR or 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday? y ir UNDen 1 YEAn] IF UNDER 21 US, 
Et WED, ED, Months | Days | Hours | Min. 
77 bh (Specify) A vd Tone 6, 4878 FEL. yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | ii./HIRTHPLACE (State or foreign country)? 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | ae tage COUNTRY? 
even if retired)! oo ay peta oe) | SFoore fie (a, ba, USA 
Ts. FATHER'S NAME: if. MOTHER'S MAIDEN NAME: 
Thow2s 5 SH ways Letom See 


15, Was Duceasep Ever IN U.S. Anmen Forces 9 16. Sociau SecuniTy No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


Wes service) | Reb e | Ve Fa es Jhon yo : Wiley Ford, A ve 

18. MEDICAL CERTIFICATION = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
pia. o. 


Immediate cause 


INTERVAL BETWEEN 


ae Ae ONSET AND Drarit 


Antecedent canse(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bidg., ete.) H 

HOMICIDE INJURY i _ 

TIME (Month) (Day) (Year) (Iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work 9 


22. I hereby pftify that I atténded the deceased from..., 3, 19 to. Pathe lP19=8) Dthat I last saw the deceased 


alive on. JAcn.. il; S., id that death occurred at.7<@iéc..é.m., from the causes and on the date stated above. 
SIGNAT (DEGREE OR TITLE) ADDRES: 
% 300-42) 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR bean LOCATION (City, town, or county) (State) 


REMOVAL ABoyetty) Sahe 1952 ca ae Cenge ery : agents PPA , Va ; _— 

24. FB DIRE )DRESS 

Z Z hbeaes Ee POS td fi 
/ 


3 
Ses 
22 
me 
zw? 
oS 
mB 
As 
Ea 
a 4 

io) 
a 
7, A 

= 
<p 
aren 

a 
a 
= 
z 


information carefully. The correct 


rite the causes of death clearly and legibly. 


: please w! 


age is especially important. Physicians 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)'7()6 2 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


te limi fe RURAL | LENGTH OF STAY 
01 ye ate (igythis place) 


st town) 


HOSPITAL OR 


INSTITUTION OR (if rural, give location) 
SHEERS 22 5 (Ler WE tT fp abou oF 
. NAME OF ij 


(Fist) (Middle) (Last) Fe DATE (Month) (Day) (Year) 


DECEASED: 2 
(Type or Print) rd ras ras 3 22 19 STS 
3. BEX: 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE last itthday: (ff UNven T YEAR| IF UNDER 24 FIRS, 


Wereclly sit Percy Zz Ly ey “ VIER VA : Menthe | Days | Ho ] Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work sone canine mpst of working life, tak. Cc Pee 
even if retired): 4 
ptt OAL aiae alge Leb Morne ee . 
13, FATHER’S NAME: | 14. MOT, 2 


“35. 8Vas Deceasep Ever In U.S. Arstep Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, ng, or unik,)| (If Yes, give war or dates of a 
A service) | Doae | ( % L, 2 Z esl se 3 nd 


18. MEDICAL CERTIFICATION a 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnaRTARguDTES 


HOt 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. __ (b) +» 
giving rise to the above cause DUE TO 
stating underlying cause iast 


(ce | 
1, OYHER SICNIFICANT CONDITIONS: i 
Conditions contributing to the death but not 
Telxted to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) | AL ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i 


SUICIDE office bidg., ete.) H 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{) at work) 


22. I hereby certify that I attended the deceased from,fasés ALD, 19.454, vo eadly 4 19.47 4that I last saw the deceased 
alive oY oe 19.845 and that death occurred 9.. m., from the causes and on the date stated above. 


SIGNATU (DEGREE OR ADDRESS DATE SIGNED 
‘ 

Le. (3. 4e- Grey 726 Coline, We Cruwlrula 23; 

23. BURIAL, CREMATION = BTERY OR CREMATQRY LOSATION (City, town, or county) Stat 
REMOVAL | a h, Y) A CA 

MY 
X REGIStK A 9 ALURES ; RAL DIR} » 3 2 Lhe ; 
ees 5 z ee 


ay Digs 


4 Chess 
TORS CADE TIG 


ae 
Fre age 


10n care 


MARGIN RESERVED FOR BINDING 


e 2 


PLEASE WRITE PLAINLY, 


Th 


fully. 


item of informati 


ITH UNFADING INK. Su 


pply every 
important. Physicians: please write the causes of death clearly and legibly. 


is especial! 


ante Hote, * 07063 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist, No....-cscesccsceectenen 
1. PLACE OF DEATH Se ey USUal. RESIDENCE (HOME) OF DECEASED: 
MARYLAND g Md. Ag n 
Tee et ae eae {If outside corporate limits, write RURAL and give nearest town) 
pap eS Bae) Town Cumberland 
TTR on peo ig 
STREET ADDRESS Memorial Hospital ~ 801 Kentucky Ave. s 


DECEASED 


(Type or Print) ame Fes Turner DEATH July l 1959) 
6. SEX 6. COLOR OR RACE | TJSINGLE, MARIED. 8. DAT OF BIRTH 9. AGE last birthday eena Hi xear undersea 
s ye on’ ays ours jo. 

male white (Spegity) SINGLE Aug. 28-193 16 ym. | | 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


10a. Uae NE OC CUE ATION (Give xing of Beek wes INDgor Busyiss OR | li. BIRTHPLACE (State or forelgn country) 12, Sind or WHAT 
6 durin . Mf retired 
Pilea Cumberland, Ma user 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 . . : va 
William R.Turner Frances M.Reitmeir 
oh ‘Was ee i ae ae ARMED coat 16, SociaL Security No. | 17. INFORMANT AND ADDRESS 
ea, Do, or unknown! yes, give war or dates 
eas or ae o11212-32-8126 Iimother)Mrs W.R.Turner,Cumberland,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Masserated brain due to a fractured skull| (sudden) 


Immediate cause (2)... 


i64 


Antecedent cause(s) " 
Diseases nrconditinns, any, (b)..2UtO accident 


giving rise to the above cause 
atating the underlying cause last 
fe) 
HL, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk not 
related to the disease or condition causing death. 


“T9a. DATE OF OPERATION pe MAJOR FINDINGS OF OPERATION '* Ihe abies 20, AUTOPSY? 
Yeo) No 

21, EXTERNAL CAUSE WAS PLACE (Home, form, fagtory, ptr 5.1/2 GTMSTONst of COUNTY) STATE) 
PRIMARY CON TRIBUTINGY| | OF offi at WWE, 4 
CAUSE. OF DEATHS Insury COUtESL Old Town Allegany Ma. 

IME Di ¥. RY OCCURRED (OW DID INJURY OCC ; 

are tee) Oe ae (tary Pye | oe UPyotractor traller tra 

Injury Jul -3952 Pm | work OG | ut work ks going east, trying to, pass on 


TOW OL a orced . : ie Wes Oe " 
22. eeaee that I Ree ¢ atge of the remains described above, held an Aulopse* |, Inspection Ea Inquiry (| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes’{ } accident , suicide |], homicide |, undetermined (). 
‘SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. “VL, jH.2. Cumberland,Md. July 1-1952 
23, A9URIAL.. CRAMATION |-HATEy THEREOF SANE/OF CEMETERY OF CREMATORY | LOZAFION/(Citystown, orqounty) Gye 
GEMOVAL (preity) ¢ : AVA : $ 4 | tA ee ia yy. ie 
HA La fA Ape did MPAA. CLHULAE LE, ALUM LAABA LIIEY, qk 
PATI, REGD BY LOCAL REGIPTRARS SignaT 24. FUNERAL DIRECTOR ADDRESS 
RG. 3 A y . . a 
iy @ 't|fYy - Fat, ILIA | Libba Agden 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


information carefully. The correct ag 
d legibly. 


ply every item of 


lease alte the causes of death clearly an 


jicians: p! 


ily important. Phys’ 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH v7064 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 4 

1. PLACE OF DEATH- i i RESIDENCE (1iOMi 

COUNTY sade Seti STATE Maryland COUNTY 4. ‘ 


ee (it ouwide Seetoea te limits, write RURAL and | LENGTH be STAY uy (If outside corporate mits, write RURAL aod give oearest towo) 

i in thi 
Town ‘Cumberiand ee town Rural Cumberland 

TRSHERE OR rn alba 

R i 

STREET ADDReSs Sacred Heart Hosp. | RD; £4, 

%. pals za (First) (Middle) (Last | a aps (Month) (Day) (Year) 
ECEAS : 

(Type or Print) William He Twigg peatH July 21, 1951 

BO SEX %. COLOR OR RACE | 7, SINGLE, MARIIED, &. DATE OF BIRTH . AGE last birthday FHC under 1 ear IT under 24 bra, 
2 IVORCED, (ont aye fours in. 

Male White “teed? Jan, 8, 1870 | 82 PY ena | | 
i Cs OCCT ATION pert i of work | 10h. Kinp oF Business om Ti. BIRTHPLACE (State or foreign country) | 17 Cras or WHAT 

jone ing most of working life, even if retired) } INDI 

‘Tabor ér’ | ™"Fiswer shop 


Iwiggtoun Md, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John T. Twigg Hulda M, Twi 
a Was See tio we ARMED Fence 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Oo, OF unknown. we war or te . 
Merviee} aee'{_ None Mrs, Laura Cumb 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wint 


e INTERVAL BETWEEN 
4 Aay Vy ONSET AND DEATH 


Immediate cause 


bf | bby 
‘\ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
Sani e the niet Vine cabeellaet 
fe) 

Vt. UTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death hut not 

related to the diseuae or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
aL EXTERNAL CAUSE WAST | PLACE (Home, arm, twctory, street, (CITY OR TOWN) (COUNTY) TATE) 
Cor © 3 0 oftice hidg., ete.) a om oroniyr £ 
CAUSF. OF DEATH. INJURY umberland Allegeny Nd, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
4 r, hile at Nat while 
INguRvTu), 21, 52 12qnb “work wath 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection #7, Inquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the dry stated above, and death in my opinion resulted 


rem: gatural cat ae arcide: /syicide { J, homicide 1, undetermined (]. 
Ce Lag "Cok hy Koeaie tle) one DATE SIGNED 
7 th, . ? 
iwéerRaloh Roth, Ashivpont M, E, 202 Va, Avenue [21/52 
a. 


BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


REMOVAL (Specify) %n24-1952_ | Mt, Pleasant Cem, Near Cumberland ,Md. 
ISTRAR S SIGNATORY 


BY LOCAL | R 
bLicd 


1 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


— 
important. Physicians: 


lly 


is especia 


WRITE PLAINLY, 


dex. 
tener MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. dist. No.onnf 


“|: PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. a. 2B 
Vegan MARYLAND Maey/a nd can Gy 
CITY Gt outside corpdrate limita, rite RURAL and ) LENGTH OF STAY || CITY Ul outside corporate Imite, wits RURAL aad give wearer fowa) 
OR give nearest town) in this place) OR 
TOWN tad fag of ges: TOWN Cumder Jana 
TEETER oe. oe Crees 
STREET ADDRESS 3 > 6 ee ee fend St Cie Case ies He ane Ss aie 
“y. NAME OF (First) ey’ y ae l a. DATE (fonth) (Day) (Year) 
oe 


DECEASED 
(Type or Print) Fea wv /Y Josep Ce DEATH Ze7 a re 19.53 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under | gear If under 24 hre, 


WIDOWED, DIVORCED, 

” Ww ee $e reo tS Months [ Dave Hours | Min. 
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